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The Advertising of Foods, 


Drugs and Cosmetics 


N 1906 the American people made 

a great advance in health and 
safety through the passage by Con- 
gress of the “Pure Food Law.” That 
law followed exposes of conditions 
existing in the food, drug and nos- 
trum industries. It followed cam- 
paigns which were waged, on behalf 
of the public interest, by Harvey W. 
Wiley, President Theodore Roose- 
velt, Samuel Hopkins Adams, Upton 
Sinclair and others. Such books as 
“The Great American Fraud” and 
“The Jungle” were as significant in 
their relationship to the develop- 
ment of this legislation as was 
“Uncle Tom’s Cabin” in its relation- 
ship to the abolition of slavery. 

The year 1935 sees a revival of 
interest in legislation regarding 
foods and drugs and the addition of 
cosmetics to the legislative program. 
It follows a campaign carried on for 
many vears by the American Medi- 
cal Association, through its Council 
on Pharmacy and Chemistry, its 
Bureau of Investigation and _ its 
Committee on Foods, supplemented 
more recently by the bulletins of 
Consumers’ Research, and by the 
publication ef “Nostrums and 
Quackery” and Kallet and Schlink’s 
“100,000,000 Guinea Pigs.” The situ- 
ation is in many ways analogous to 
that of 1906. 

It was believed that the Food and 
Drugs Act of 1906 would be efficient 


in protecting the public against im- 
pure foods and fraudulent nostrums. 
Perhaps it was suflicient for its day, 
but the times have changed. Since 
that time, advertising has grown to 
heights never imagined by people of 
a previous century. Announcements 
in newspapers, circulars and peri- 
odicals are now supplemented by 
radio broadcasting. Moreover, the 
cosmetic industry has assumed pro- 
portions beyond the wildest dreams 
of the past. 

True, public interest has aided in 
controlling to some extent vicious 
poisons in the cosmetic field, yet 
records are available of blindness, 
skin malformations and serious 
eruptions associated with the use of 
various types of cosmetics contain- 
ing certain harmful ingredients. 


HE CONTROL of advertising 

and of cosmetics in the proposed 
new legislation, commonly referred 
to as the Tugwell or the Copeland 
bill, represents a tremendous ad- 
vance over previous legislation in 
this field. True, the Federal Trade 
Commission by its efforts has 
brought about certain reforms, but 
its powers are limited in such a 
manner as to make its investigations 
and rulings somewhat lacking in 
force. New legislation might not 
have been considered had the indus- 
tries concerned in food, drug and 
cosmetic manufacture, and particu- 
larly the advertising industry, real- 
ized the trend of the times toward 
higher ethics in industry. Had they 
seen for themselves the handwriting 
on the wall, and had they formu- 
lated for themselves principles of 
ethics with adequate penalties for 
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violation, new legislation would 
have been unnecessary. 


| a IN ADVANCE of the hear- 
ings which will be held before 
Congressional committees, vicious 
and unwarranted attacks are being 
made on this new legislation. Some 
of the industries concerned are issu- 
ing reams of propaganda through 
various trade organizations. Some 
newspapers and magazines which 
fear curtailment of advertising 
revenue and which are apparently 
willing to sacrifice public interest 
for personal gain have devoted edi- 
lorials, special articles and cartoons 
to the opposition. 

In these attacks two points of 
view are primarily emphasized: 
First, that the legislation will pre- 
vent self medication. They assert 
that any one who wants to give the 
baby a laxative or some cough 
syrup or that any woman who wants 
lo rouge her cheeks will have to 
consult the wishes of the Secretary 
of Agriculture or the American Med- 
ical Association. Second, the bill is 
also atlacked because it gives too 
much power to the Federal Food 
and Drugs Administration. As far 
as self medication is concerned, the 
charges are wholly unwarranted. 
The bill does not prevent anybody 
from taking any medicine that he 
wants to take, except those contain- 
ing narcotics, such as morphine or 
cocaine. It does, however, make it 
possible for the person who wants 
to treat himself to know what he is 
using for the purpose, whether or 
not it possesses any dangers to his 
health, and whether or not it is 
likely to have any real virtue for the 


purpose. In other words, the new 
legislation will make it necessary 
for manufacturers of such remedies 
to tell the truth about their products 
not only on the label and on the 
package but also in the circulars 
that they send by mail and in the 
advertising of these remedies in 
newspapers and magazines and over 
the radio. 

Obviously in the administration 
of such legislation, power has to be 
placed in some authority. No doubt, 
the exact limitations under which 
such power should be exercised will 
be thoroughly worked out in the 
hearings on the bill. 


A! A MEETING of the Board of 
Trustees of the American Medi- 
cal Association, held in Chicago in 
November, 1933, the publications of 
the Association, including its official 
Journal and this magazine, were 
urged to support the principles of 
the new food and drugs legislation. 
The use of foods, drugs and cos- 
metics is intimately bound up with 
the health of the people. The evi- 
dence that the Food and Drugs Act 
of 1906 failed largely of its purpose 
because of gross abuses that devel- 
oped in advertising is so glaring 
that it is common knowledge. The 
time has come for extension of this 
legislation to bring about better con- 
trol. The leading associations in all 
the industries concerned recognize 
this necessity. Those manufacturers, 
promoters and publishers who ex- 
ploit human frailty for personal 
gain are spending fortunes even in 
the preliminary attacks on this legis- 
lation because they know it means 
the death of their rackets. 
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A Few Thoughts for the New Year on 


F THERE were no children there would be 
no parents. If there were no parents there 
would be no children. 

parents nor children there would be no families. 
If there were no families there would be no 
nations. These statements suggest a variety of 
relations of importance, primarily centering 
about parents and children, the establishment 
and maintenance of the home. 

It is generally stated that being a parent is the 
biggest job on earth. From the standpoint of 
society this is true, although parents and chil- 
dren may not realize it and may differ as to 
how and how well the job is performed. The 
child may believe in freedom as the main fac- 
tor in guidance, while the parents stress control. 
The child may be greatly concerned with the 
achievement of his own success and indepen- 
dence, while the parents may strive for personal 
pleasure and submissive children. Children 
may seek power and recognition, while parents 
struggle to maintain authority and direction. 
Children thrive on a sense of security and an 
awareness of continuing parental affections, but 
parents often aim at complete domination 
through instilling fear and through frequent 


blame and punishment in which parental supe- 


If there were neither 


riority, authority and desire for comfort appear 
paramount to reassuring the child and fostering 
respect and affection. 

The job of being a parent must have some 
end and goal; otherwise it is on a plane with 
the uncertain work of a casual laborer. This 
aim should be the emancipation of adolescent 
children from their parents so that they may 
meet the realities of the world in a spirit of 
cheerful eflicient independence. This involves 
the development of their vitality to live freely 
and fully and to serve their fellow men will- 
ingly, thoughtfully and with personal satisfac- 
tion. Sound physical growth, an intellectual 
development realizing all potentials, and gui- 
dance of the emotions to equilibrium and 
socialized self control are definite goals of 
achievement bound up in the job of parenthood. 

What is this job of parenthood? It is one that 
should recognize the significance of growing up 
with children, of leading and guiding them and 
interpreting life for them. It should not be jus! 
one means for parents to solve their own per- 
sonal conflicts. Oversolicitous parenthood, neg- 
lectful parenthood, parenthood that prefers one 
child to another or parenthood that lacks a 
unified policy between parents usually repre- 
sents parental inadequacy, a weak familial 
organization or a lack of a broad conception of 
the job to be performed. Parents must have 
purpose beyond the simple physical care of 
children. 

From the standpoint of society, parents are 
social trustees rather than individuals deriving 
personal pleasure and satisfaction from their 
own creation. Parents are responsible to society 
for the offspring whom they bring into the world 
and who must be taught and trained to partici- 
pate in social living. The home is one instru- 
ment for the guidance of children through 
insights and activities to later happiness in 
social adaptation. 

In this spirit of social trusteeship, parents 
serve as patterns to their own young people. 
They aid in the formulation of physical and 
mental habits that are socially acceptable; they 
promote and foster ideas which serve as guides 
to juvenile thinking; and they endeavor to 
establish the principles and ideals by means of 
which life may be interpreted and realized. 
Habits, ideas and principles are part of the 
material with which socially minded parents 
work in the atmosphere of a tolerant, under- 
standing home which seeks to promote harmon) 
between the shifting urges and desires of child- 
hood and the more rigid demands of society 
Social trusteeship involves attitudes which plac« 
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The Job of Being a Parent 


the well being and development of the child 
above personal comfort and pleasure. Hence 
it enables parents to say “yes” more freely 
than they say “no.” It stimulates parents to 
attack what they fail to recognize in them- 
selves but condemn in others. It supports them 
as they afford the child a continuing sense of 
security and a certainty of affection. It focuses 
thought on children rather than on parents. It 
fosters understanding based on knowledge 
rather than discipline based on impulse. It 
views a child not as a little man or an undevel- 
oped adult but rather as a person, an individual, 
aggressively facing life and endeavoring to 
retain some individuality in a world that urges 
submissive conformity to the accepted social 
type. 

Honest social trusteeship is the essence of 
the job of parenthood. This responsibility to 
children and to society calls for the best that 
parents can offer in the way of patience, perse- 
verance, effort and sustenance. The body, mind 
and spirit—the vigor, the ability and the faith 
of each new generation—are cultivated in the 
interests of society, its future parents and its 
unborn generations. 

The attitude toward the job determines how 
well the job will be done. Parenthood should 
represent the idea of being parents but not mas- 
ters, that children may be free men and not 
slaves. 

Perhaps no better expression of this concep- 
tion of parenthood exists than that which is so 
beautifully stated by Kahil Gibran in his delight- 
ful volume “The Prophet.” Note well this point 
of view and these words because they reveal the 
spirit that best promotes intelligent, kindly, 
thoughtful serving—successful parenthood: 

“And a woman who held a babe against her 

bosom said, Speak to us of Children. 

And he said: 

Your children are not your children. 

They are the sons and daughters of Life’s 
longing for itself. 

They come through you but not from you, 

And though they are with you yet, they 
belong not to you. 

You may give them your love but not 
your thoughts 

For they have their own thoughts. 

You may house their bodies but not their 
souls, 

For their souls dwell in the house of 
tomorrow, which you cannot visit, not even 

in your dreams. 

You may strive to be like them, but seek 
not to make them like you. 








For Life goes not backward nor tarries 
with yesterday. 

You are the bows from which your chil- 
dren as living arrows are sent forth. 

The Archer sees the mark upon the path 
of the infinite, and He bends you with His 
might that His arrows may go swift and far. 

Let your bending in the Archer’s hand 
be for gladness; 

For even as He loves the arrow that flies, 
so He loves also the bow that is stable.” 
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“GIVE YOUR DOCTOR A BREAK!” 


RS. HALE was in a state 

of mind. The very air 

of the house was elec- 
trified by it. Tommy sat with 
his ear glued to the radio for 
the Children’s Hour but with 
a wary eve fixed on his mother. 
Even Toby, the wire-haired ter- 
rier, tried to efface himself in 
the darkest corner of the room. 

“Its the ridiculous 
thing I've ever heard of,” Mrs. 
Hale exclaimed as she reached for my gloves 
and cane. (I always carry a cane when I walk 
in the country. If one learns how to do it 
properly it gives rather a distinguished appear- 
ance.) “I do think,” she continued, “that the 
American doctors have gone berserk on diet, 
but if Dr. Wilson thinks he’s going to turn my 
house upside down and make me prepare two 
sets of meals, he’s mistaken!” 

The situation indicated that some one in the 
house was ailing, and a whimper from Toby 
heightened the effect. 

“Who's ill?” I asked, glancing around the 
room. The lawn-mower clicked vigorously on 
the front lawn, so I knew that Mr. Hale had 
not fallen into the clutches of a doctor; and I 
had seen Alice, the oldest daughter, dashing 
beachward in the roadster earlier in the day. 

“It's Emily, and I wish you'd take a look at 
that diet list.” Mrs. Hale’s voice was tinged 
with bitterness as she pointed at a slip of paper 
flung on the coffee table by her impatient hand. 

I picked it up and adjusted my glasses. It 
suggested a stern bit of menu-making: no pro- 
teins, meat, fish, eggs, butter or cream, no 
coffee, no white bread, pastries or fresh fruits. 
For breakfast she might have caffeineless coffee 
or weak tea, stewed fruit, and one slice of 
rve or whole wheat bread, cut thin and toasted, 
with a spot of marmalade; for the rest of her 
meals, vegetables cooked without salt, stewed 
fruits, more vegetables, more stewed fruit. 

“Well,” I said in a voice as mild as I could 
summon, “it looks to me as if vou could make 
money on Emily as a visiting guest. What’s 
wrong with her?” 

Emily is Mrs. Hale’s oldest sister and has 
made her home with the Hales as long as I can 
remember. She is one of those successful busi- 
ness women one reads about, a woman who 
has given herself body and soul to the enter- 
prise which she has helped to build and of 
which she is now secretary. She is a good- 
looking woman in her late forties and might 
have been a really handsome woman if she had 


most 





The doctor’s 
warning that he 
must not climb 
stairs fell on in- 
different ears. 
“eer He was 
stricken at the 
head of the sub- 
way stairs. 


ever allowed herself fresh air and exercise. Now 
she weighs far too much to wear the new broad- 
shouldered coats. 

A momentary sympathy took the edge off 
Mrs. Hale’s reply: “She’s been having dizzy 
spells and indigestion. Personally, I think she 
needs a good vacation three thousand miles 
away from her office. Tuesday night she col- 
lapsed going upstairs. The president of the 
company insisted that she see what he called an 
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internist, and this is what she drew—a diet list 
that’s simply crazy. How long do you think a 
woman working like Emily does can live on a 
diet like that? And would you believe it, she 
paid him $25 for an examination, this diet list, 
and not a drop of medicine!” 

“What does Emily think of it?” I asked. 

“| haven't asked her,” Mrs. Hale confessed, 
and the color crept up in her cheeks. I could 
just picture the scene—Mrs. Hale’s brainstorm, 
Emily’s quiet withdrawal to the privacy of her 
third story room and bath, there to consider her 
next step. 

“That’s part of the cure,” continued Mrs. Hale. 
“Coming home an hour earlier every evening 
and lving down an hour before she eats; and 
he wants her to lie down an hour at noon instead 
of getting the exercise 
she needs. This new 
school of medicine that 
sticks up its nose at all 
the good old drugs like 
‘alomel, bismuth and 
licorice root makes me 
tired. Doctors put every- 
thing up to the patient 
these days. And how 
‘an the little bit of salt 
I use in our food possi- 
bly hurt anybody? If I 
was heavy handed with 
salt, like my mother 
was, it might do her 
some harm!” And so 
forth and so on until 
certain pleasant odors 
drifting in from the 























kitchen, where the part-time maid was starting 
dinner, drew the housewifely Mrs. Hale’s atten 
tion away from her grievance. 

“You might go up and talk with Emily while 
I am looking after things in the kitchen,” she 
suggested, incidentally reaching for my _ hat, 
which in her excitement she had forgotten to 
ask me to remove. “Probably you can make 
sense of what this doctor said to her.” 

“I'll try hard to do that very thing,” 
If Emily had been treated to such a tirade as 
had greeted me, she must be in sore need of a 
sympathetic listener. As I climbed the stairs, 
I found myself puzzling over the psychology of 
the situation, for Mrs. Hale is devoted to her 
sister and would work her hands to the bone 
for her. It was not the prospect of extra cook- 
ing which had roused her ire. Then what was it? 

Stretched at full length on the chaise longue, 
which had been the Hale family’s Christmas gift 
to her the year before, Emily Norton reached 
out a trembling hand of welcome and answered 
my questions. To sum up the situation, the doc- 
tor had found a slight inflammation of the 
gallbladder, a blood pressure fifty points above 
normal and a generally overstimulated nervous 
system. He had prescribed a thirty day rest 
in a sanatorium. He said that with the right 
diet, a good rest and a willingness to relax and 
forget work she would come out of the experi- 
ence anew woman. She was organically sound. 
The faintness on the stairway was due to high 
blood pressure and not to any heart trouble, 
organic or functional. 

Like any business woman holding a position 
of responsibility, Emily had replied that with 
the vacation schedule set she could not take the 
prescribed course of treatment for another 
month. Then she would do exactly what he 
ordered. The physician, probably not at all sur- 
prised at her argument, said that the next best 
thing was shorter hours, more sleep and _ the 
strict diet which his secretary would type for 
her. Proteinless meals for the blood pressure 
and fatless food for the tired gallbladder would 
check the progress of both ailments and stave 
off the imminent breakdown of the machine 
which she had abused for many years. 

Emily assured me that for the sake of her 
business she would make any sacrifice; and she 
added bitterly, “If I could get the diet at any 
hotel, ’'d take a room and stay in town; but one 
must live in a private home, it seems, in order to 
get fatless, saltless food. I don’t care what I have 
to eat if I can get rid of these dizzy spells; but 
Caroline’s constant fussing won't help me much.” 

“Well,” | suggested hopefully, “she'll get over 
that pretty soon. Something will come up to 
distract her attention.” 


I said. 


By ANNA STEESE RICHARDSON 















“T really can 
refuse. They're 
so enticing.” 


Emily shook her head. 
“You don’t know her. 
Baiting a doctor is her favor- 
ite indoor sport. She’s the 
most devoted nurse when 
any of us are sick; but she 
seems to take a strange delight in breaking 
down our faith in a doctor. She did everything 
Dr. Gregory ordered for Tom when he had 
pneumonia last year; but all the time she 
insisted that the doctor was wrong. Why hadn't 
he ordered this and ordered that? And she 
didn’t see why she couldn’t put a flaxseed poul- 
tice on his chest. That was Mother’s favorite 
remedy for bronchitis or laryngitis or pleurisy, 
and why wouldn't it work just as well with 
pneumonia?” 

I am glad to report that Emily’s blood pres- 
sure dropped to normal before the thirty day 
treatment was finished, and she has not had a 
dizzy spell, she tells me, in ten days. Her 
improved figure compensates for the pangs of 
hunger from which she has suffered. A reduc- 
tion of 6 inches in a waist measure is adequate 
compensation for much petty annoyance if not 
actual suffering; and the annoyance in Emily’s 
case was just what she prophesied—her sister’s 
constant nagging and criticism of the doctor 
and diet. 

The world is full of Caroline Hales, women 
who call in a physician for themselves or mem- 
bers of their family and then criticize or even 
ignore the prescribed treatment and the doctor’s 
orders. Not every patient under, the domination 
of a Caroline Hale has suflicient strength of 
character to obey the orders of her doctor, and 
many a doctor scores a failure with a patient, 
or even loses one now and then, because of 
family interference, especially on the part of 
the wife and mother. 

If you don’t like the doctor you have con- 
sulted, if his bedside manner offends you or if 
for any good reason you question the soundness 
of the treatment he suggests, then consult 
another doctor. But so long as you place your- 
self in the hands of a physician, give him and 
his treatment a “break.” Follow his orders to 
the last and most minute item. 

In diagnosing a patient’s condition today, the 
progressive physician gives more thought to the 
diet and habits of the patient than the best phy- 
sicians of his grandfather’s day, because he 
knows that many an ailment can be traced to 
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incorrect living habits. More and more doctors 
realize that the speeding up of the machine age, 
the intenseness with which city people in par- 
ticular live, the lack of exercise in fresh air and 
their inability to relax at the end of a day’s 
work are responsible for nervous indigestion, 
neuritis, high blood pressure and the embolisms 
which carry off men and women who live for 
business alone. 

Two years ago a family physician said to the 
husband of a dear friend of mine, “You must 
stop using the subway. In fact, cut out all stair 
climbing. You work in an elevator building and 
live in an elevator apartment house, and you 
‘an ride to business on a trolley-car instead of 
on the subway. I am warning you that you must 
not climb the stairs.” 

I recall how scornfully this man repeated his 
doctor’s warning when he came home to dinner 
that evening. I happened to be an informal 
dinner guest at their home. 

“God knows,” said the man, “I get too little 
exercise anyhow, just walking from one build- 
ing to another, with an occasional game of pool 
or golf. He'll have me in a wheel chair next!” 

However, possibly because of his wife’s plead- 
ings, he did use the slower trolley-car route for 
a time at least, and the matter passed out of my 
mind. Then one day, while I was in Chicago, 
I glanced through the obituary column of a New 
York paper and found the announcement of his 
death. He had been stricken at the head of the 
subway stairs, had been removed to his home 
in a cab and had died twelve hours later of an 
embolism or blood clot near the heart. 

This man was only 55 years old; he was in 
fair physical condition and had been temperate 
in everything except work. If his doctor had 
told him that he had some form of organic 
heart disease, ulcers of the stomach or cirrhosis 
of the liver, and had given him bitter medicine 
to swallow, he would probably have been a good 
patient; but a mere warning to lighten the strain 
on his circulatory and nervous system fell on 
indifferent ears. 

My own physician, in whom I have great 
confidence because he keeps me well, told me 
recently that a physician can practice with the 
use of only twelve drugs, but that, in order to 
understand the reactions of his patients under 
existing economic and social conditions, he has 
to have a profound knowledge of psychiatry 
and of life as it is lived by the modern Ameri- 
‘an. Few laymen analyze or understand the 
high-tension age in which they are living. A 
doctor’s warning means more today than it ever 
did before. 

One of my neighbors, who has nervous indi 
gestion until she is so irritable that her husband 
and children can hardly live with her, com- 
plained about her doctor to me in this fashion 
“The man insists that I sit down and relax te! 
minutes before each meal and that I lie dow: 
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at least an hour every afternoon. That's fine 
advice for a woman who does her own work. 
He doesn’t seem to understand that I haven't 
had a maid in my kitchen since 1931.” 

“Well, couldn’t you get your meals ready a 
little ahead of time and lie down the prescribed 
ten minutes? Sally could put the meals on the 
table. She seems unusually interested in house- 
work for a girl of 12.” 

“My goodness,” said my neighbor, “it’s all I 
can do now to get the children off to school in 
‘ime and to see that Bob makes the 8:22 bus. 
And letting food stand on the stove ten minutes 
takes off that fresh, tasty flavor. And who, may 
I ask. would cook the hot cakes and the waffles 
for breakfast?” 

It was on the tip of my tongue to suggest that 
possibly her family would prefer a calmer and 
more agreeable wife and mother to bigger and 
better flannel cakes; but bitter experience has 
taught me to play the role of listener, rather 
than that of adviser, to a sufferer from nervous 
indigestion. 

She continued, “If the children didn’t come 
home from school at noon, I might take the 
hour’s rest; though it doesn’t run in our family 
to do that sort of thing. We get all the sleep we 
need at night; but by the time I’ve done the 
lunch dishes and rested, there’s some sort of 
engagement to keep, a meeting at the church or 
a bridge game or a tea. I must have some 
social life, and bridge playing makes me forget 
my troubles at home.” 

Yes, home-making women do need relaxation 
and pleasure; but if this woman would take her 
afternoon nap, she would be fresh to enjoy 
recreations in the evening. No doubt you know 
women of her type, wearing themselves out 
with the details of the house, fretted by the mis- 
takes of tradespeople and mechanics, annoyed 
by unnecessary calls to the telephone and almost 
thrown into hysterics by accidents like the scar 
of a forgotten cigaret on the living-room table 
or an irreparable hole in Jimmy’s longies when 
he demonstrates a new football tackle before 
changing to his play clothes. She toils over 
salads and desserts that are the envy of her 
guests and spends what little spare time she has 
in the nerve-racking atmosphere of a_ bridge 
game. If this woman would train herself to 
relax absolutely one hour a day, she would add 
seven hours a week, or thirty hours a month, 
lo her sleeping schedule. As a result she would 
not have to demand bromides from her doctor 
and she could cut out the dosage of bicarbonate 
of soda with which she tries unavailingly to 
relieve indigestion. 

When your doctor prescribes some simple 
change in your diet or your daily habits, give 
him a break; sit down and figure out how you 
can rearrange your schedule of household and 
social duties to include the suggestions which 
ic makes and for which you are paying, pre- 










“Bridge makes 
me forget my 
troubles al 
home.” 


sumably, because you 

believe him to be an 
able physician. And speak- 
ing of diets, there is no 
one phase of treatment in 
which the human. being 
displays more eccentricity than in following a 
diet. Here are some remarks made in my 
presence recently: 

“Well, of course you know I’m on a diet. I’m 
not supposed to touch meat, but those sweat- 
breads do look delicious, and anyhow sweet- 
breads aren't really meat, are they?” 

The sweetbreads in question certainly came 
from the body of a calf and are as rich in pro- 
tein as any steak cut from the carcass of a steer. 

“I’m not supposed to touch nuts, but nobody 
‘an salt almonds like your maid. Tl really 
have to eat a few.” 

A woman of this type, with a large circle of 
friends, will be entertained by more than one 
hostess who is famous for salted nuts or other 
relishes taboo in a diet for overweight, gall- 
bladder trouble or high blood pressure. <A 
nibble here and a nibble there, and she might 
just as well toss her diet list into the waste- 
basket. 

“Well, Lena, what are we having for dinner 
tonight?” The speaker turned to me with an 
indulgent smile, “Lena has my diet list hanging 
in the kitchen, and you couldn’t coax her into 
serving anything not included in that list.” 

Lena replied, “Tomato juice cocktail, lamb 
chop, a vegetable soufflé, alligator pear salad 
and watermelon.” 

“See,” said my hostess complacently, “no fats 
and no starches. Lena is really a jewel!” 

Lena might rule in the kitchen, but I knew 
by observation that she had no control what- 
ever over what her mistress ate while away 
from home. We had just come from a tea 
where my hostess had indulged in diminutive 
but deadly sandwiches, wee pastries and eclairs 
“no bigger than your thumb.” (Can’t you hear 
her say it?) 

“I really can’t refuse. They’re so enticing, 
and how good of you to have them so small for 
those of us who are on a diet!” 

Here is a woman weighing close to 200 
pounds, though she is only 5 feet, 7 inches tall, 
the type of woman you know very well, who 
always sits in the straightest chair your living- 
room offers because she (Continued on page 84) 
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COURAGEOUS FEAR— 


A beautiful woman rarely 

is observed with cancer 

of the skin, for vanity 

urges her to seek the ad- 

vice of her physician the 

moment she observes a 
skin defect. 


HERE seems to be no 

question that attention 

to little things is funda- 
mental in protection from can- 
cer. Careful study of the splen- 
did educational efforts of the 
medical profession through the 
medium of the press shows the 
effectiveness of the short state- 
ments and slogans, which seem 
the public more than 
Apparently it is these 
read frequently in the 
that influence an increasing 
number of persons to report to 
their physicians for examinations 
the moment they are warned. Some 
effective statements are: 


lo impress 
any others. 
statements, 


press, 


of these 


“Fear the beginning of cancer and not 
the end”; “A little fear in the begin- 
ning will bring vou to an examination 


the end will add 
“A beautiful 


any fear at 
to your discomforts”; 
woman rarely, if ever, is observed 
with cancer of the skin, because the 
vanity of a beautiful woman urges her 
to seek the advice of her physician the 
moment she observes the skin defect”; 
“The modern woman is teaching man 
how to smoke with the least risk of 
cancer, because she keeps her teeth 
clean and then stops smoking the 
moment she experiences a painful spot 
or observes a white patch.” 
There is greater difficulty in persuading the 
public to accept the most important protection 
the annual or semiannual visit to a physician 
who is selected and first visited while the patient 
is well. Neither the women nor their physicians 
are responding as readily as could be hoped to 
the clear statement which represents the opinion 
of the majority of cancer experts and which is: 
“The mother’s greatest protection from cancer 
of the cervix is the repair of all injuries and 
irritations incident to childbirth, with semi- 
annual pelvic examinations thereafter.” This, 
of course, is extremely recent advice by the 
medical profession. 
Sufliciently rapid headway is not being made 
in reducing the number of deaths from cancer 


earlier; 


of the stomach. In 1915 the number of inoper- 
able or hopeless cases of cancer of the stomach 
reached 90 per cent; of the remaining 10 per 
cent, in which the mass in the stomach could 
be removed, only 10 per cent, or about 1 per 
cent of the total number of patients, were cured. 
Today the hopeless cases have been reduced in 
some clinics to almost 50 per cent, while the 
cures among those in which the tumor in the 
stomach could be completely removed have 
increased from 10 to 35 per cent; that is, the 
actual cures have increased from 1 to 17 pei 
cent. The best assurance of immediate and 
permanent relief from a malignant tumor of th: 
stomach is the immediate use of the x-rays 
This method shows clearly any defect in th 
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~Bthe Mother of 


es 
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When Fear 


stomach, whether it is 

rancer or a precancer- 

ous condition or some 

other trouble which is nol 

and never will be cancer. 

Recent studies show that 

in the majority of clinics 

in this country where the 

public has been properly 

informed by the press, can- 

cers of the mouth and of the 

skin are rapidly disappear- 

ing. The incidence of cancer 

of the breast in some clinics in 

this country has been reduced 

from 80 to 17 per cent in the 

past thirty years, and the actual 

operative cures have been in- 

creased from 10 to almost 60 per 
cent. 

The value of attention to little 
things is based on the now veri- 
fied knowledge that cancer never 
begins as cancer, and that, with 
the rarest exceptions, cancer be- 
gins in a single spot. In that spot 
there are at first normal cells; 
then, as a result of some local 
injury or chronic irritation, the 
normal cells become abnormal, 
and in that spot there is a defi- 
nite new growth, such as a mole 
or a wart or an ulcer. Something 
can always be seen or felt on the 
surface of the skin or mucous membrane of the 


r- 
ch mouth; or it may become visible when the part 
er & is examined with some instrument having an 
ld illuminating attachment, such as a proctoscope 
er or a cystoscope. When the spot is situated 
d. § internally, it gives evidence of its presence by 
in pain or some change in function, and often it 
he can be detected with the x-rays. Then the spot 
he changes to cancer. The cells become malignant. 
ve lhe chief danger of the malignant or cancer 
he cell is its ability to migrate to other parts of 
er the body and produce other cancers there. 

vd There is no question that the symptoms of a 
7 ‘ocal spot that is abnormal and never will be 
* cancer, a local spot that is abnormal and may 


in’ ve cancer, and a local spot that for practical 


Safety 


New Hope Dawns in the Cancer Fight 


Prompts Early Investigation 


By JOSEPH COLT BLOODGOOD 


purposes is cancer, are identical. Practically 
every person will be warned in time. The 
majority of those afflicted receive their warn- 
ing through a local spot that is not yet cancer, 
and the remainder through a local spot in the 
early stage of cancer. The present treatment, 
surgery and irradiation, offers an absolute cure 
for the precancerous stage and the best oppor- 
tunity of a permanent cure in the earliest stages 
of cancer; even in the later stages of cancer 
there is always a chance for a permanent cure. 
This condition is due to the fact that the cancer 
ceils vary in the degree of their malignancy. 
In some forms of local cancer the migration of 
the cells from the local spot, a danger which 
makes the permanent cure of cancer so hope- 
less, does not take place until after months or 
even years of local growth. 

Interesting as is the experimental study of the 
cancer cell, and important as this research is, 
its chief value is based on the hope that these 
investigations will lead to the discovery of a 
specific cure of cancer. The press should never 
fail to give ample space for that information 
about cancer which is protective to mankind 
today. Itis the duty of the medical and journal- 
istic professions to make the facts of preven- 
tive medicine as interesting and as “newsy” as 
are the theories of the unsolved problems in 
research medicine. 

In almost 85 per cent of the cases the woman 
who is properly informed and who seeks an 
examination the moment she observes anything 
unusual in her breast or breasts will have the 
good fortune to be informed that there is no 
definite tumor or any other definite sign justi- 
fying an operation. In 15 per cent of the cases 
there will be a definite lump or a definite sign. 
The chances of having a cancerous lump and 
losing more than the lump will be less than 
\0 per cent, and the chances of a permanent 
cure will be more than 60 per cent. Until the 
entire public has accepted annual physical 
examinations, nothing can compete with the 
public press in giving the correct protective 
information on the value of preventive medi- 
cine and preventive measures. Every one must 
be told about the little things that are warnings, 
in such a way as to excite a little fear, so that 
medical advice will be followed quickly. 
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San Francisco provides the 
only sight-saving class. exclu- 
sively for Chinese in the United 
States. There are 421. sight- 
saving classes for visually handi- 
capped children in this country. 


To show their physical fitness French firemen 
give an exhibition in the Public Square of Paris. 
A great crowd takes an interest in such physical 
development, as shown by the picture below. 
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A modern washbasin 
for employees of a Con- 
necticut silver factory is 
shown above. 


This annual Indian 
war canoe race near 
Seattle makes college 


regattas look tame. 


Ewing Galloway 
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High Lights 
on Low 
Blood Pressure 


By 
WINGATE M. JOHNSON 


MERICANS are by nature extremists. Wit- 
ness the abnormal optimism that char- 
acterized their patronage of the national 

Monte Carlo in Wall Street prior to October, 
1929, and the equally pathologic pessimism that 
has characterized their financial operations 
since that time. This tendency to go to extremes 
is seen even in their physical make-up. In the 
matter of blood pressure it seems hard for them 
to strike a happy medium. Some time ago I 
tabulated the blood pressures of several hun- 
dred consecutive patients of my own and of two 
of my medical friends. Taking a systolic blood 
pressure between 110 and 140 (millimeters of 
mercury) as average, only 32 per cent of these 
patients had average pressures; 31 per cent were 
too high and 37 per cent too low. 

While one hears a great deal more about high 
blood pressure, or hypertension, than one hears 
about low blood pressure, or hypotension, more 
persons have low blood pressure. Since the 
great influenza epidemic of 1918 the proportion 
of persons with abnormally low pressure has 
been increasing, as may easily be ascertained 
by asking the medical director of any insurance 
company. It is probable that factors other than 
influenza are responsible, such as the decreased 
popularity of walking and the semistarvation 
that women will undergo to attain a boyish 
figure. 

Fortunately hypotension is not nearly so seri- 
ous as the opposite condition of high blood 
pressure. Indeed, the experience of life insur- 
ance companies indicates that a moderately low 
blood pressure adds materially to one’s expec- 
tation of life after the age of 25; but it may take 
so much of the joy out of living that its victim 
would gladly exchange his chances of a hypo- 
thetical extra year or so of life for the dynamic 
energy of his neighbor with a higher reading. 
Having been a victim myself, I speak with 
feeling. 

Following an attack of influenza sc mild that 
I spent little time in bed but was kept from 
practice because my voice left me for several 
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In the long-waisted, narrow-chested individual, 
the blood must be pumped around a sharp bend. 


days, I felt weaker than ever before. By noon 
I would feel as tired as if the full day’s work 
were behind me, and the rest of the day was a 
fight against exhaustion. It was hard to make 
a decision, and paths of least resistance were 
followed when possible. A reasonably good 
memory became exceedingly treacherous. An 
unwonted tendency to look on the dark side of 
life became apparent. After two or three 
months of this, a colleague and I were one day 
testing our blood pressure instruments against 
a mercury gage. I was astounded to find my 
systolic pressure only 104, although shortly 
before my illness it had been 124. Then it 
dawned on me that here was an explanation 
for my chronic weariness, and it was gradu- 
ally forgotten in looking for the same condi- 
tion in other influenza victims. Invariably these 
patients would show a noticeable reduction in 
pressure that lasted from a few days to several 
months. Two of my patients fainted when they 
first got out of bed; in each the systolic pressure 
was below 80. Only a prolonged rest in bed 
and tonic treatment restored it to normal. 
Another interesting observation was_ that 
patients with abnormally high blood pressures 
would also show a great drop in pressure after 
influenza; in one case the drop was from 240 to 
170, and in another it was from 180 to 120. They 
would seem to feel just as “let down” as do the 
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“Selting-up exercises” will help the person with 
low blood pressure to maintain physical fitness. 


patients with normal blood pressure, until their 
usual high level was regained. 

Diseases other than influenza cause a similar 
drop in pressure; but since 1918, influenza has 
so tremendously overshadowed all other infec- 
tions that it has been most intensively studied. 

Most of the cases following acute infectious 
diseases might be called acute or temporary 
hypotension, since they show recovery far too 
quickly and completely to have been caused by 
actual damage to the heart muscle. The most 
plausible explanation is that during an acute 
illness there is an increased demand on the 
little glands at the top of the kidneys, which 
are called the suprarenal glands. They furnish 
an internal secretion that helps keep up the 
blood pressure. During an emergency that 
demands an extra effort on the part of the body, 
such as the necessity for a fight or flight, they 
furnish an increased amount of their secretion. 
This extra effort is followed by a decrease in 
this secretion, when the individual feels fatigued 
or even exhausted. The same idea holds good 
during an illness, except that the demand is 
more prolonged and the period of exhaustion 
following it is longer. The circulation is thus 
deprived of its natural tonic, and the lack of it 
is felt by the entire body. The muscles do not 
get their normal amount of nutrition; hence they 
tire more easily. The brain suffers likewise; 
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hence it rebels at a prolonged or difficult task. 
The victim of this temporary low blood pressure 
is apt to feel dizzy on sudden changes of posi- 
tion, to sweat freely on slight exertion, to be 
more irritable than is his wont and to feel 
utterly depressed, physically, mentally and 
spiritually. 

Its duration depends on_ several factors, 
including the patient’s natural vigor and power 
of recuperation, the care taken of him during 
and after his illness, and possibly the clearing 
up of any lurking foci of infection. I have seen 
a systolic pressure rise twenty points within 
three days, and I have had my own, as well as 
others, take three or four months to climb up 
ten or fifteen points. Of all the factors in 
recovery, the most important, because the one 
most easily controlled, is sufficient rest during 
illness and convalescence. A physician, who 
despite his 75 years is one of the keenest general 
practitioners I know, recently told me that if 
he had his professional career to live over again 
the greatest change he would make in treating 
his patients would be to keep them in bed longer 
after acute illnesses, even colds. 

Another important part of the treatment is a 
nutritious diet that is easily digested. And 
unless there is trouble in sleeping, a temporary 
low blood pressure furnishes an excellent excuse 
for an extra cup of coffee or tea. 

In considering chronic or persistent low blood 
pressure, it is necessary first to decide at what 
level it begins. While it is hard to set an 
arbitrary limit, I know of no better rule than the 
one laid down by Dr. Oliver T. Osborne: “A 
systolic pressure of 110 or lower in an adult 
should be considered hypotension, anything 
below 105 calls for treatment, and a systolic 
pressure of 100 or lower in an adult calls for 
rest from all active duties.” Like all man-made 
rules, however, this one has numerous excep- 
tions. Every physician of experience can cite 
individuals who with blood pressures even 
below 100 go placidly and even cheerfully about 
their daily duties apparently without incon- 
venience and who could not be persuaded by 
any means short of physical violence to “rest 
from all active duties.” 

Certain chronic diseases, notably tuberculosis, 
are characterized by low blood pressure. It 
usually accompanies anemia. It may also be 
due to a weakened heart muscle (myocarditis). 
A most sudden and dramatic drop in blood 
pressure follows the condition known as coro- 
nary thrombosis or coronary occlusion, in which 
the artery that supplies the heart muscle itself is 
blocked by a blood clot. Here the pressure may 
fall from above 200 to below 100 in a few hours. 

The habitual use of the coal-tar products may 
cause a low pressure. Most of the widely adver- 
tised remedies for headache, neuralgia and 
colds contain the coal-tar products and are more 
or less depressing. By their persistent use the 
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blood pressure may be permanently lowered, 
the heart muscle weakened and the quality 
of the blood impaired. The same is true of 
“hypnotics,” drugs which produce sleep. Most 
of these may be identified by their ending in 
“al”; for example, barbital (veronal), trional, 
chloral and a host of others. Virtually every 
physician with whom I have talked recently 
agrees that the number of persons w ho take such 
preparations to excess is increasing. The aver- 
age American does not seem content to be his 
natural self. In the morning, he wants one or 
more cups of strong coffee to awaken him; this 
is usually followed during the day by one or 
many glasses of caffeinated beverages from the 
soda fountain and more coffee for dinner. At 
bedtime he wants to shut off the mental activity 
induced by so much caffeine and is liable to 
take a sedative. Even a slight headache is not 
to be endured for a moment if aspirin (acetyl- 
salicylic acid) or other means of relief can be 
obtained. The habit of taking such drugs is 
acquired more easily than most persons realize, 
as the average doctor can testify. 

Perhaps the chief cause of persistent hypo- 
tension is physique. This, in turn, is determined 
largely by heredity. Hypotension is most apt to 
occur in the slender, narrow-chested, long- 
waisted individual. The explanation is one of 
physics. The heart is on a lower level, and the 
blood has to be pumped around a sharper bend 
than in a wide-chested individual. The idiotic 
fad of dieting to become excessively thin has 
undoubtedly contributed to the number of vic- 
tims of hypotension. 

The point has already been made that patients 
with hypotension live longer, as a class, than 
those with moderately high or even average 
pressure; but this advantage is somewhat offset 
by the fact that they do not feel as alert and 
vigorous as those with higher pressure. Their 
condition seems analogous to that of an auto- 
mobile with a low-powered motor which has 


A person with low 
blood pressure may 
be compared with 
an automobile with 
a low-powered 
motor, which, lack- 
ing the speed and 
power of a larger 
motor, wears out 

more slowly. 
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neither the speed nor the power of a car with 
a larger motor and consequently wears oul more 
slowly. That they do live so long is perhaps due 
to the fact that low blood pressure encourages 
inactivity. This type of person is more apt 
to “enjoy poor health” than is the more robust 
one. The medical director of a great insurance 
company once told me that his company would 
gladly accept persons with low pressure for life 
insurance but did not want them for disability 
insurance. 

The treatment of chronic or persistent hypo- 
tension is, of course, that of the underlying 
condition. Most persons who have this condi- 
tion do not need any special treatment beyond 
the assurance that the condition is not danger- 
ous. Unless it causes its victim to tire too 
‘asily, it is quite compatible with an unusually 
long life of usefulness. Patients with chronic 
hypotension need to keep their weight up to 
normal, to get at least the orthodox eight hours’ 
sleep every night and to avoid the reckless use 
of headache remedies and hypnotics. The army 
“setting-up exercises,” Walter Camp’s “daily 
dozen” or similar exercises to strengthen the 
muscles of the abdomen will help by overcom- 
ing the sagging down of the abdominal contents. 
Incidentally, they will help to combat consti- 
pation, that condition so horribly portrayed by 
“patent medicine” advertisements. One of the 
simplest and best of these exercises is to lock 
the hands back of the neck while in bed and 
sit up without pushing with the elbows, thereby 
making the abdominal muscles do the work. 
This sounds easy, but just try it! It may be 
done fifteen or twenty times, night and morn- 
ing, with distinct benefit to the waist-line as well 
as to the blood pressure. 

As a final encouraging pat on the back for 
the person with low blood pressure, there is 
little danger that any doctor will seek to deprive 
him of coffee, tea, red meats or any of the most 
comforting of table comforts. 
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Foot Comfort 


By BEULAH FRANCE 


66 HE race is to the swift!” But how can 
one be swift with aching feet? Work is 
retarded and leisure is robbed of its joy, 

if the mind is “foot bound.” 

Realizing that many persons are “foot bound,” 
I recently asked a leading orthopedic specialist 
io give me some facts about the care of the feet. 

Many cases of foot trouble, he assured me, 
are directly traceable to early neglect; therefore 
preventive measures should be carried out dur- 
ing infancy and childhood. 

In adults, weakened arches, or so-called flat- 
foot, probably cause most of the foot troubles. 
This condition is known both as weak foot and 
as flatfoot. 

Although the real beginning of weak foot may 
date from the early years, the first unmistakable 
symptoms are not, as a rule, recognized until 
maturity is reached. It is then that the increased 
body weight puts so much pressure on_ the 
muscles of the foot that these muscles, already 
weakened, are no longer able to bear the strain 
without causing discomfort. Persons who are 
overweight are particularly prone to weak foot. 

The first symptoms of weak foot are weari- 
ness and fatigue, accompanied by a feeling of 
strain in the foot and the ankle and frequently 
a dull ache in the calf of the leg. The step 
gradually loses its elasticity. There is a ten- 
dency to sit rather than to stand, and to ride 
rather than to walk. 

These symptoms are nature’s warning. When 
this warning is heeded and answered, the aches 
disappear; but if the warning is disregarded 
and neglected, the troubles increase. Backaches, 
headaches, extreme exhaustion following effort, 
and many other discomforts are liable to be the 
eventual price of neglect. 

Shoes which were formerly comfortable may 
make the feet ache toward the end of the day. 
Corns, bunions, callosities and enlarged joints 
may appear and cause much suffering. The 
gait, once carefree and youthful, may become 
painful and slow. 

But these advanced symptoms may never 
develop, if the early danger signals are obeyed. 
As soon as the slightest annoyance is caused by 
the feet, a doctor should be consulted. It may 
be that a general practitioner can give the neces- 
sary advice. If not, an orthopedic specialist will 
be recommended who will diagnose the case and 
will prescribe the proper corrective measures. 

If they are taken in time, most cases of weak 
foot can be entirely cured. If the cost is being 
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considered, it is well to remember that one visit 
to the doctor at the beginning of any disability 
may save many visits toward the end. 

In addition to neglect of the feet during child- 
hood, there are other causes predisposing to 
weak foot. One of these is an incorrect manner 
of walking. Pointing the toes outward instead 
of straight ahead places the body weight on 
muscles which were never intended to carry it. 
The inevitable strain on these muscles and bones 
of the foot may easily result in weakened and 
broken arches. 

If a tendency to toe out is noticed in time, it 
may be overcome. If difficulty is experienced in 
walking correctly, a small piece of leather put 
on the inner side of the heel of each shoe will 
do much to help. This leather should not be 
more than from one-eighth to one-fourth inch 
in thickness. Its purpose is to raise, slightly, 
the inner side of the heel, throwing more weight 
on the outside of the foot and drawing the toes 
in so that they point straight ahead. 

Weak foot may be caused by wearing the 
wrong type of shoe. A shoe should be selected 
with great care; and once it is found that a cer- 
tain last gives comfort throughout the day, that 
make of shoe may well be purchased exclu- 
sively. The proper type of shoe allows inde- 
pendent movement of the toes. If one watches 
a barefoot child, one can note the use made of 
the toes. As the weight falls on the foot, the 
toes spread; as the body is raised on the foot, 
the toes contract. Only when such free move- 
ment is provided for, can lasting comfort be 
found in any shoe. 

While there must be ample room for the toes, 
the heel of a shoe should fit snugly, though never 
tightly. If it fits too tightly, it wili cause pain 
and a sore heel; if it is too loose, it will rub and 
form callosities. The sole of a shoe should corre- 
spond to the shape of the foot. It should be 
firm under the ball of the foot; it should never 
curve down in the center or curve up at the 
sides. The sole, the heel, the length and width 
decide the comfort of a shoe. 

Three pairs of shoes should be kept for every- 
day wear. These should be worn alternately, 
one pair every third day. After shoes have 
been removed from the feet, they should be 
thoroughly aired. Shoe-trees consisting of a 
heel and a toe connected by a spring should be 
kept in the shoes that are not being worn. Full 
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wooden shoe-trees are not advisable. They do 
not allow proper ventilation. 

The feet deserve a certain amount of daily 
care. They should be scrubbed every night with 
soap, warm water and a soft brush. After a 
thorough rinsing they should be carefully dried. 
Then the nails should be cleaned with an 
orangewood stick. In cutting the nails the order 
used in manicuring the hands must be exactly 
reversed. Finger nails are curved up in the 
center, down on the sides. Toe nails should be 
curved down in the center and up on the sides. 
The sides, or edges, are allowed to grow up and 
out in order to protect the flesh where the nail 
ends. If this procedure is faithfully followed 
there will be fewer ingrowing toe nails. 

If, however, ingrowing nails have already 
developed, it is extremely important to remem- 
ber that they must not be cut! The nail, which 
is pressing into the flesh, should be gently lifted 
at the edge, and a tiny piece of sterile cotton 
should be tucked under it. By removing the 
pressure this will relieve the pain. If for any 
reason this treatment cannot be carried out 
successfully at home, or if there is the slightest 
sign of infection present, a doctor should be 
consulted at once. The cure for ingrowing nails 
is to let them grow up and not cut them out at 
the edges. 

Many adults are troubled with bunions. 
Bunions are the direct result of improper care 
of the feet. If they are painful and trouble- 
some, it is probable that surgical intervention 
will be the only cure. Such operations are uni- 
formly successful if they are performed by a 
competent orthopedic surgeon. Every one who 
suffers from corns has some favorite corn salve 
or other form of treatment which he follows, 
but neither corns nor callosities should be 
accepted as necessary evils. If the feet are 
given a fair chance, these afflictions seldom 
develop. If they are now present, proper care 
of the feet, begun at once and unremittingly 
carried on, will banish the trouble forever. 

If weak foot has developed to the point where 
arch supporters must be worn, the supporters 
should be made from a plaster cast taken of 
the foot. An arch supporter should support the 
whole foot, not part of it. It must always be 
well covered with smooth leather on the top. 

“Athlete’s foot,” or ringworm of the foot, is 
becoming increasingly prevalent. It is highly 


contagious and most difficult to cure. To avoid 
it, certain precautions should be _ followed. 
Shoes or slippers should never be loaned o1 
borrowed. Bare feet should not touch any floor, 
not even the bathroom or bedroom floor of one’s 
home. Public beaches and bathhouses call for 
protection of the feet. Swimming pools are a 
great source of danger. Many clubs throughout 
the country have, in their gymnasiums, fool 
basins containing a disinfectant. These foo! 
basins are so located that any one wishing to 
swim in the large pool must first pass through 
the sterilizing solution. 

Many women are greatly worried about thick 
ankles. Not all people are built alike. Some. 
born of “good, strong, sturdy stock” have husky 
ankles. This type of person may have muscles 
that stand out all over the body, including the 
ankles; or the muscular tissue may seem to cen- 
ter about the lower part of the legs. For those 
who are so constructed nothing can be done. 

Some persons have a roll of fatty, though not 
muscular, tissue around the ankles, although 
there may be little fat elsewhere on the body. 
If the mental annoyance becomes unbearable, 
the family physician may recommend that a 
surgeon be consulted. Of course, some persons 
who have large ankles due to fatty tissue are 
large and fat all over. A reducing diet, carried 
on under the supervision of the doctor, will best 
solve this problem. 

There are certain pathologic conditions which 
cause large ankles. In some cases the ankles 
swell either occasionally or regularly. If the 
ankles can be dented in with the finger and 
there is a noticeable change in size from time to 
time, medical advice must be sought at once. 
Such ankles may be reduced in size by the treat- 
ment prescribed by the doctor. 

Long continued foot strain may result in the 
formation of small, puffy sacks over the outer 
front of an ankle. An orthopedic specialist can 
give advice for reducing the ankles in such 
cases. Since the condition has developed gradu- 
ally, it may take weeks and months to cure it 
entirely. The specialist will outline daily exer- 
cises; an adhesive elastic bandage may have to 
be applied. In extreme cases, excision may 
have to be resorted to, if a shapely ankle is to be 
obtained. It is well to avoid foot strain! 

“The race is to the swift,” and the physician’s 
aid may prepare many to enter that race! 











HOUGH the eye is a miniature camera, the 
visual sensations are not based entirely on 


retinal images. In the optical illusions 
with which every one is familiar, misinterpre- 
tations of size, shape, direction and perspective 
can be regularly produced. The truth is, as 
further illustrations will verify, one sees not 
with the eyes but through the agency of the 
eyes. 

The size of the retinal image of any object is 
based simply on the visual angle which it sub- 
tends. In the test charts used by oculists there 
are letters labeled 20 feet, 30 feet, 40 feet, 60 
feet, 100 feet and 200 feet, which are of such 
size as to subtend the same visual angle at these 
various distances. But does the 200 foot letter 
seen at 200 feet have the same apparent size 
as the 20 foot letter seen at 20 feet? No, the 
200 foot letter seems definitely larger. On the 
other hand, a 4 inch object at 50 inches, a 6 inch 
object at 100 inches and a 9 inch object at 
150 inches, though subtending dwuninishing 


visual angles and consequently having retinal 
images of successively smaller size, neverthe- 
less appear to have the same dimensions. What 
then determines the apparent size of an object? 
Nobody knows; neither oculist nor physiologist 
can as yet give the answer. 
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The x-rays are readily perceived even through 
closed lids by the dark-adapted eye. The sensa- 
tion is that of looking into a blue-gray mist. 


Another interesting fact is the change of 
acuity, or clearness, with illumination. An 
observer who could just make out the 20 foot 
line with 1 candle power illumination, with 
100 candle power would be able to read the 
13 foot line. Why? Are more of the visual 
elements stimulated at higher illumination 
intensity, or what is the answer? The physi- 
ologist considers this still an unsolved problem. 

The difference in brightness between an object 
and its background, that is its contrast, is 
another most important factor in determining 
visibility. The duration of exposure must also 
be considered. Anything that promotes visual 
acuity—increase of size, contrast or illumination 

-increases the speed of seeing. By the use of 
a simple system of charts the efficiency of the 
illumination in any shop or factory can be 
readily demonstrated. In these charts are large 
capital letters made by breaks in diagonal dark 
gray lines on a gray background. The time 
required to read a set of fifty-two such letters is 
noted and gives a reliable index of the efficiency 
of the lighting conditions present. Though the 
letters are large, they are difficult to read 
because of their exceedingly low contrast. 

When a person at 20 feet reads on a test chart 
the 20 foot line under standard conditions of 
maximal contrast and adequate illumination, his 
vision can be considered normal if he notes cor- 
rectly such characters as TPZIGEFKNWR 
6 2 3. His vision is better than normal if he 
reads in addition HM Y XSQB589; it is some- 
what less than normal if he can only make out 
those characters that constitute the easiest group, 
which is composed of AC LD VOU714. In 
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other words, there is a difference in the legibility 
of the various letters and numbers, due to a 
difference in the critical details by which they 
are recognized. This illustrates another of the 
detailed precautions necessary for the correct 
interpretation of visual acuity tests. 

If the two eyes of a person are alike, any 
object viewed casts an image of the same size 
on each retina. But if, as frequently happens, 
the two eyes are slightly different in size, shape 
or the distribution of the retinal elements, the 
two images will differ in size, and the effort to 
fuse these unlike images will tend to produce 
ocular discomfort. Until recently, nothing could 
be done to correct this type of abnormality. 
However, such correction is now possible by 
grinding one lens more deeply curved than the 
other, or in more severe cases by the use of a 
special slipover lens. It is probable that the 
glasses of the future will not only correct errors 
of refraction but will also compensate for any 
difference in the size of the retinal images that 
may be present. 

Intense illumination does not necessarily 
mean glare. Summer daylight may reach 
1,000 candle power or more without ensuing dis- 
comfort. It is only when the various parts of 
the retina are unequally stimulated that glare 
results. When contrasts in illumination are 
avoided, glare is eliminated. The same auto- 
mobile headlight that gives an intense glare at 
night, when the surrounding retina is adapted 
to the dark, does not occasion any glare what- 
ever in daylight. In artificial light, glare is 
fairly common, owing to a lack of proper bal- 
ance between the general and the local illumi- 
nation. This not only proves irritating but 
actually causes at the time a demonstrable 
depression in visual acuity. 

With the advent of the workmen’s com- 
pensation laws the courts have been puzzled to 
decide how much any given impairment of 
vision affects visual efliciency. Has a workman 
who at 20 feet sees only the 40 foot line, and 
whose vision is technically noted as 20/40, lost 
half of his visual ability? Certainly not, for 
such a workman is able to pursue his employ- 
ment about as well as is a workman with stand- 
ard vision. How then can his impairment be 
computed? The problem has been attacked by 
(wo methods: by experiment and by actual 
observation of the working ability of numerous 
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persons affected by various degrees of deficient 
vision. The experimenters had a series of 
glasses made with various types of fine, criss- 
cross lines cut on their surfaces, so constructed 
that each glass reduced normal vision to 20/40. 
With a series of six of these glasses before his 
eyes, the person tested could barely discern 
hand movements. Consequently one of these 
glasses could be assumed to reduce the vision to 
one sixth of the visual range. Accordingly then, 
a vision of 20/40 represented one sixth, or a 
loss of 16 per cent in visual efficiency. On the 
basis of such data a table of visual efliciency 
was calculated, corresponding to the distance 
notations on the standard test chart, which 
harmonized closely with the results obtained 
from statistical observation. 

In sensitivity, flexibility and range the eye 
surpasses any photochemical instrument yet 
conceived. Between daylight and night the eye 
can adapt itself to a variation in light intensity, 
ranging from 10,000 candle power to a millionth 
of 1 candle power. In the process of dark 
adaptation, not only is the power of discrimi- 
nation at low illuminations increased but the 
eye becomes sensitive to rays entirely invisible 
in daylight, the limits of both infra-red and 
ultraviolet being considerably extended. 

The x-rays, or roentgen rays, which are ordi- 
narily totally invisible, are readily perceived by 
the dark-adapted eye, and in this instance it is 
immaterial whether the eyelids are open or 
closed. This visibility of the x-rays was recog- 
nized by early roentgenologists, but the property 
became forgotten and has only recently been 
rediscovered. The sensation is that of looking 
into a blue-gray mist. The subject can immedi- 
ately tell whether the shutter is open or closed, 
or whether there is an increase or a decrease 
of milliamperage. By this means, reading with 
closed eyes is easily effected. The myth of the 
clairvoyant has been, after a fashion, scien- 
tifically realized. Lead letters brought in con- 
tact with the upper lid of the closed eye are 
seen as black letters on a bright background. 
If a ribbon with words made up of lead letters 
is passed before the closed eye, the observer 
can read a sentence. When perfected, this dis- 
covery may eventually increase the possibilities 
of predicting, in a more precise manner than is 
now available, the postoperative visual acuity 
and retinal function of patients with cataract. 

The longest x-rays measure only 1.3 Angstrém 
units (490,000,000 cm.). The shortest ultraviolet 
rays perceptible to even dark-adapted eyes 
measure 3,300 Angstrom units. The rays 
between these two extremes are entirely invisi- 
ble. As to the reason, I cannot even hazard a 
guess. It is the latest mystery of vision. 
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TOOTH DECAY 








ARIES, or decay of teeth, is the most com- 

mon human disease known to science. 

The terms imply a disintegration of tooth 
structure. Ancient skulls prove that this afflic- 
tion is one of the by-products of civilization; 
primitive man was not affected greatly by this 
malady. 

Often persons say, “My grandfather died at 
the age of 90, and he had most of his teeth when 
he died.” One also hears such statements as, 
“My father has all his teeth today; he never 
used a tooth-brush, and he never visited a den- 
tist.” Such statements are usually exaggerated, 
but many of them are true to a great extent. 
There are satisfactory and tried explanations 
for these claims just as there are explanations 
for the opposite expressions. 

Sometimes a patient says, “Doctor, I take good 
care of my teeth. I go to the dentist regularly. 
I clean them often and properly, and with all 
that, it seems that I am always having trouble 
with my teeth.” Such statements are also often 
true. There are reasons for such conditions as 
well as for other dental disorders. Present 

















The pain grows 
more intense 
each moment. 
Every one in the 
house is aroused, 
and every known 
remedy is tried. 


By ROBERT H. BROTMAN 


learning does not allow one to say definitely 
whether germs cause decay, whether chemical 
action is the primary cause, or whether other 
factors may be involved. It is only known that 
dental decay has been controlled and can be 
controlled sufficiently to justify the attention 
required to prevent it. There are certain facts 
that have been learned about dental decay that 
can be used to accomplish much to prevent it. 

Some persons are immune to dental caries. 
They can go through life with little or no rotting 
of the teeth. There are two kinds of immunity 
against dental decay: periodical or temporary, 
and permanent. The temporary type is a condi- 
tion wherein the victim suffers only occasionally 
from tooth decay. It seems that many persons 
who are susceptible are at times immune. In 
the early life of many persons there comes an 
age when teeth decay rapidly. Then the process 
is arrested for a number of years, and little 
decay occurs. This process repeats itself, and, 
as a person ages, the periods of immunity grow 
longer and the durations of susceptibility grow 
shorter. 
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Teeth decay in a variety of colors from white 
to deep black. The white type is treacherous, 
for it travels rapidly and is sometimes difficult 
to detect. Then there are shades of yellow and 
brown, which do not progress so quickly. The 
darker the shade, the slower the process. Black 
usually indicates arrest of development; yet it is 
this color that frightens the victim most. 

Caries never occurs on a smooth, clean surface 
of a tooth of a normal person. To create decay, 
bacteria and food must have favorable sites 
for growth and accumulation. Consequently, 
pits, fissures, grooves and interproximal spaces 
(spaces between the teeth) are the areas nearly 
always attacked by decay. When the diet is 
correctly balanced, one will not find the begin- 
ning of decay where the lips, cheeks and tongue 
automatically keep the enamel clean. 

There is a widespread misconception con- 
cerning tooth decay. Many persons believe that 
teeth rot from within outward. This is abso- 
lutely untrue. The initial decay always occurs 
on the outer surface of a tooth. That is why 
human or animal teeth, when used for artificial 
restorations, decay just as natural ones do. 

When caries attacks a tooth, the entrance of 
the decay may be so minute that even the dentist 
will have difficulty in detecting the cavity. This 
explains why the diagnoses of dentists vary. 
One dentist will find ten cavities, whereas 
another may on the same day discover only 
The dentist who claims that there are 


seven. 
more cavities is nearly always correct. He is 
probably the more careful observer. A good 


doctor is one who makes a correct diagnosis. 
The doctor who overlooks cavities intentionally 
or unintentionally is committing an injustice to 
his patient. For the purpose of giving a low 
estimate to secure a contract, the dental quack 
may refrain from divulging all the cavities he 
sees. 

When a tooth in the mouth of the average 
man shows evidence of initial decay, it is nearly 
always overlooked by him. He does not have 
the cavity filled promptly because he is unaware 
of its existence. The layman should realize that 
at this time the tooth can be filled without pain 
or discomfort. The nerve is so distant from 
the affected area that it is quite simple to remove 
the disintegrated tooth structure and insert a 
protecting filling without causing any ill effects. 

Tooth decay usually assumes the form of a 
triangle in its éarly stage. The apex of the 
triangle is the opening into the cavity, and the 
base is the bottom of the cavity. The enamel 
of the teeth, which is the hardest substance of 
the body, is more resistant to decay than the 
bony structure which immediately underlies it. 
The glistening surface of the tooth crown, which 
is visible in the mouth, is composed of hexagonal 
prisms held together by a cement substance. 
The nearer the surface of the tooth, the greater 
are the number of prisms, so that it is more 


difficult for the cement to be washed out. That 
is why the opening into the cavity is small 
whereas the deeper parts are wider. 

It can therefore be readily understood that it 
is the dentist’s responsibility to detect cavities 
in teeth. The patient cannot discover tooth 
decay until it can be seen in the mirror or felt 
by the tongue or tooth pulp. When the cavity 
has reached a stage of recognition by the 
patient, it has probably assumed extensive pro- 
portions. When decay penetrates the bony 
structure (dentin) which immediately underlies 
the enamel, it spreads out rapidly because of 
lesser resistance at this point. The advance 
guards of bacteria spread out and multiply in 
glorification, preparatory to a concentrated 
drive to the Paris of the tooth, the nerve or 
pulp. At this state there may be a little sensi- 
tiveness to heat and cold and perhaps to sweets. 
The average person does not have the condition 
corrected even at this time and, consequently, 
caries carries on. 

Another triangle forms with the apex pointing 
toward the nerve. The dentin becomes infested 
with germs, and disintegration progresses more 
rapidly. The “bugs” flourish more freely, 
generating nascent lactic acid and having a 
havoc of a time. The enamel thus becomes 
greatly undermined and a “cave-in” may take 
place with any bite. Until this actually takes 
place, the patient may not know that a cavity 
exists. When enamel crumbles and pain begins, 
the average patient does not yet seek a dentist. 

Perhaps about 3 o’clock on a cold morning he 
may encounter a sad experience. He dreams of 
little goblins hard at work on his tooth with 
chisels, spikes and sledge hammers. He 
awakens, and it is decided for him that he 
has a toothache. The pain grows more intense 
and terrific each moment. Every one in the 
house is aroused, and every known remedy is 
tried. Salt, vinegar, mustard and pepper all 
join the game. A popular nostrum of father’s 
is whisky. Even antics based on the most obvi- 
ous superstitions are tried for relief. Usually it 
is not until the patient suffers from several such 
attacks that he finally sees a dentist. 

Toothaches do not develop and persist, as a 
rule, until the decay has actually reached the 
pulp. When this occurs, the usefulness of the 
tooth becomes endangered. In order to save 
the tooth it becomes necessary to remove the 
pulp. This involves treatment and the filling 
of the root. Each root has at least one nerve 
canal, and some teeth have three roots. The 
nerves must be removed from all canals; the 
canals must be treated and filled. The x-rays 
must be used several times. With all the technic 
and medicaments known there can be absolutely 
no assurance that the tooth will not become 
abscessed in the future. 

Why wait for abscesses and 
Pain is nature’s warning that 


toothaches? 
something is 
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wrong! It is the final danger signal! The most 
dreadful diseases which produce the greatest 
mortality have their inception without creating 
pain or giving warning to man. Tuberculosis, 
pneumonia, influenza, heart disease and many 
others are examples. 
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preserve health and promote the prevention of 
diseases is worth a great deal of endeavor. 
The prevention of dental decay is therefore a 
question of monumental importance, for it 
deals with health, life and happiness. 

There are some 
general directions for 





Cancer, the dread of 


civilization, unfortu- the prevention of den- 
nately appears with- tal caries. First, the 
out sb HUMAN NATURE teeth must be kept 

Aches from carious B clean. Coarse foods 
teeth are unnecessary, y will aid, but at pres- 


preventable evils. The 
person who takes care 
of his teeth properly 
and has them regu- 
larly examined and 
attended to will sel- 
dom, if ever, suffer 
from toothache. By 
discovering tooth de- 
cay at its inception 
the patient is saved 
much of the horror of 
the “grinder”; teeth 
are retained, econ- 
omy is practiced and 
health is preserved. 

What a woeful tale 
of injustice a _ neg- 
lected tooth could 





Edith Dillingham Brown 


It worries me—the stubborn way It is 
My gums behave and teeth decay! 


Oh, no! An eight hour night of rest 

Is more than I require, at best. 

But milk is only babies’ food! 

Nor can I drink, in any mood, 

Just water plain. And I confess 

Slight love for salads green, and less 
For fruit. Hard foods take time to chew, 
And gum massage is tiresome, too; 
While dental tape’s a beastly foe 

To my poor teeth—it catches so! 


I brush my teeth! It seems unfair 
They won't respond to my good care! 


ent they are not par- 
taken of sufficiently. 
therefore ex- 
tremely important to 
use a tooth-brush cor- 
rectly. A small, hard 
brush should be util- 
ized with an upward 
stroke only on the 
lower gums and 
teeth, and a down- 
ward stroke only on 
the upper gums and 
teeth. The chewing 
surfaces may be 
brushed in any direc- 
tion without engaging 
any soft structure. 
Two minutes by the 








tell! It would relate 
the story of the mas- 
ter neglecting his faithful and efficient slave. 
It would recount the cruel abuses to which 
it was subjected and how its slight signs of 
protest were ignored completely. It would 
probably speak of its own death rattle which 
created the master’s pain and of its future 
grave into which its brothers and sisters were 
cast—the trash bucket. 

Every civilized nation suffers from the effects 
of carious teeth. The pastoral tribes and races 


were and still are exempt from caries. Diet is 
an important factor. Eskimos and Laplanders 
partake of diets which inhibit caries. When 


brought into modern civilization, these peoples 
suffer the same effect as do other races when 
the diet becomes altered in its chemical varia- 
bilities and in its coarseness. 

It has been proved that grain-eating and 
tuber-eating peoples suffer most from dental 
decay. By grains are meant wheat, rye, corn 
and rice. Tubers refer to potatoes and the like. 
Dental caries has been caused, controlled and 
prevented by experiments with diets. When 


these experiments are successful, the teeth seem 
to become hardened so that they are almost 
entirely immune to decay. 

It has been known for many years that the 
mouth is the entrance for many physical dis- 


orders. 
will be in better general health. 


If the oral cavity is healthy, the body 
What will 


clock should be util- 
ized for this purpose 
before retiring and after breakfast; this should 
be a routine matter and should not be neglected 
or carelessly performed. Four minutes a day is 
not a great outlay of time, and the returns on 
the investment will prove to be truly worth 
while. 

Diet cannot be stressed too vigorously. Diet 
should be prescribed by a physician in conjunc- 
tion with the dentist. A general diet includes a 
quart of milk daily for the adult. A pint of 
orange or tomato juice and at least 8 ounces of 
fresh green vegetables should be had daily. At 
least 4 ounces of fish, meat or chicken is advis- 
able. An egg a day should be consumed, and 
plenty of raw fruits will prove to be of exceed- 
ing benefit both for the teeth and for the general 
state of health. 

Those who are susceptible to dental caries, 
particularly expectant mothers, should be 
watched carefully by the physician and dentist. 
Some of the general “don’ts” for these people 
are: Avoid carbohydrate foods and supplement 
the aforementioned diet with cod liver oil. The 
mistaken idea that cereals are good for teeth 
should not be entertained. Starchy foods do not 
help to preserve teeth, and sugars are no better. 
Bread is in the same classification. The harm- 
ful items are too numerous to mention. Just 
remember, “Be true to your teeth or they will 
be false to you!” 
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WINDOWS 


to the World of Hobbies 


one should have an avocation that stimu- 

lates the mind and body, that gathers for 
the inquirer either a wealth of knowledge or a 
desirable pastime. It matters little what that 
worthwhile interest is, unless one uses one’s 
eyes all day at one’s work. The sedentary per- 
son who plods along for hours on statistics, 
who concentrates on reading matter each day, 
or who in one way or another spends a large 
share of his time in the active use of 
his eyes during the day should seek 
contrast in his hobby. To suggest how 
a person can use his eyesight during 
his leisure hours to the best advantage 
without causing strain is the purpose 
of this article. 

In the words of Shakespeare: 

“He that is strucken blind cannot 

forget 

The precious treasure of his eye- 

sight lost.” 

If you knew that for only three days 
you would be gifted with eyesight and 
that after those three days had passed, 
a world of darkness would be your 
fate, how would you _ spend that 
limited time? In a recent issue of 
The Atlantic Monthly, Helen Keller 
describes how she would spend three 
days with eyesight. 

One day Helen Keller asked a friend 
what she had seen during her hour’s 
stroll through the woods, and her 
friend replied, “Nothing in particu- 
lar.” Concerning this remark Miss 
Keller writes in her article: 

How was it possible, I asked myself, to 
walk for an hour through the woods and 
see nothing worthy of note. I, who cannot 
see, find hundreds of things to interest me 
through mere touch. I feel the delicate 
symmetry of a leaf. I pass my hands lov- 
ingly about the smooth skin of a silver 
birch, or the rough, shaggy bark of a pine. 
In spring I touch the branches of trees 
hopefully in search of a bud, the first sign 
of awakening Nature after her winter’s 
sleep. I am delighted to have the 
cool waters of a brook rush through my 
open fingers. To me the pageant of 
seasons is a thrilling and unending drama, 
the action of which streams through my 
finger tips. 


Fare « ONE should have some hobby; every 


No matter what season, nature is lovely. 
is ever changing. 


By VIVIAN LOOMIS GODFREY 


It is quite obvious that nature plays an impor- 
tant part in the life of this woman who must 
gain most of her knowledge of nature through 
her tactile sense. The whole outdoors wel. 
comes the normal person. To the man or 
woman confined in an office, the most restful 
eyefuls are found in nature. 

No matter what season, nature is lovely. Its 
landscape is ever changing. Hiking, then, is a 
sport that is soothing to the eyes unless the sun 
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produces glare. A brimmed hat to avoid the 
direct rays of the sun or tinted glasses to avoid 
the sun’s reflections on the landscape will guard 
against strain from this source. The bright 
summer sun will produce glare as readily as its 
reflection on newly fallen snow. Hiking is a good 
pastime because it requires no equipment and 
scarcely any preparation; it can be indulged in 
alone or in groups and at any time of the year. 

The outdoors offers direct study of several 
sciences. Botany, zoology and physiography are 
three main possibilities. Why not be an author- 
ity on plants and flowers native to your com- 
munity; on animals, birds and insects indige- 
nous to the region; or on interesting glacial 
formations in your immediate vicinity? If any 
of these studies stirred your interest when you 
were in school, add practical knowledge to your 
theory. If you have not been so fortunate but 
do have a son or daughter interested in any of 
these subjects in school, by all means realize 
that tramps with youthful companions through 
the woods in search of this knowledge are more 
than worth the effort. 

Gardening is botany in the cultivated sense. 
A beautiful flower garden will swell any man’s 
chest. Gardening is productive also of good 
exercise. 





Wood Photo 
“The gallant fisher’s life—full of pleasure, void of strife.” in 
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The outdoors suggests another type 
of activity—the sports. Sir David 
Munro, air vice marshal, addressed 
the Ophthalmological Society of the 
United Kingdom in London in 1931 on 
the subject of vision in sports. He 
explained the importance of visual 
acuity, timing, and judging of pace 
and distance in making a good sports- 
man. He outlined six types of skill 
required for sports in which the eye 
plays a vital part. They are as follows: 

1. Games in which one has to fol- 
low with both eyes the flight of an 
approaching or a receding ball and to 
judge its pace in order to time a stroke 
at it when it is at the right distance 
from the striker. This type of timing 
is found in such sports as cricket, polo, 
tennis, racquet, hockey, football and 
baseball. 

2. Games in which the stroke, and 
not the ball, is timed and executed 
with delicacy, as in golf and billiards. 

3. Shooting sports, in which the 
flight of an approaching or a receding 
object has to be followed with both 
eyes, and timing and judgment of 
pace of the object aimed at have to 
be exercised for the shot. 

4. Monocular sports, such as shoot- 
ing at a target. 

5. Rifle shooting at a moving target, 
which possibly monocular and 
binocular methods are combined. 

6. Motoring and flying, in which judging pace 
and distance to surrounding objects and timing 
from them the coordinated movement in con- 
trolling the machine are required. 

When one realizes that such delicate and 
minute concentration of the eyes is necessary 
in some sports, it may readily be understood 
why Sir David Munro added that “what is sport 
for one man is work for another.” Never 
engage in a sport to the point of eyestrain. 

A list of sports was recently printed in 
Recreation Magazine. These, in addition to sug- 
gestions from other sources, have been com- 
bined to produce a compilation of sports by 
season. Although this list is by no means com- 
plete, it will give the reader some idea of the 
wide range of activities that sports have to offer 
to the eye-tired oflice employee: 

Spring.—Playground activities, swimming in 
pools and at the beach, boating, golf, tennis, 
canoeing, yachting, rowing, casting, group festi- 
vals, picnics, soccer, horseback riding, hurling, 
cricket, baseball, horseshoes, outboard motoring. 

Summer.—Beach expositions, archery, track 
and field games, regattas, horseshoes, play- 
grounds, ping pong, picnics, outdoor festivals, 
baseball, tennis, swimming, golf, horseback rid- 
ing, yachting, rowing, casting, fishing, volley- 
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ball, boating, cricket, hurling, canoeing, gym- 
nastics. 

Fall.—Picnics, dance demonstrations, music 
festivals, basketball, volley-ball, gymnastics, 
tumbling, track games, athletic carnivals, foot- 
ball, soccer, tennis, swimming, horseback riding, 
field hockey, bowling, archery. 

Winter.—Gymnastics, skating, tumbling, coast- 
ing, hockey, horseback riding, swimming, vol- 
ley-ball, basketball, bowling, soccer, track, ski- 
ing, tobogganing. 

Even winter need not confine one to the 
indoors. Skating, ice hockey, skiing, sleighing 
and tobogganing are ideal. But the indoor 
sports offer good possibilities, especially when 
the weather is inclement. 

In water sports, such as canoeing and motor 
boating, glare on the water can cause a tremen- 
dous strain on the eyes. In instances of this 
kind the use of colored glasses is helpful. In 
the American Journal of Ophthalmology, Dr. 
W. W. Coblentz, writing about “The Trans- 
missive Properties of Tinted Glasses,” warns the 
layman against the sales claims of so-called eye 
specialists who declare that certain tinted lenses 
will give comfort, absorb glare and accomplish 
other wonders. The average person needs dark 
glasses only for intense glare, Dr. Coblentz 
maintains. Only an ophthalmologist can deter- 
mine the need for tinted or clear lenses for the 
regular use of the individual. 

Indoor activities are handicapped primarily 
by the necessity of using artificial lighting. Arti- 
ficial light is much weaker than daylight; the 
efforts to imitate daylight by screening out some 
of the rays that are found in sunlight always 
diminish the brightness of the light. Any 
attempt to use the eves by more feeble light 
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A basement theater proved to ve a community center which served as a hobby for old and young. 
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than ordinary diffused daylight, for which 
nature has developed them, always puts a strain 
on the organs of vision. 

But what can the home offer in the evenings 
for amusement which will produce a minimum 
of strain on the eyes? 

Of excellent educational value and in con- 
trast to office routine are the fine arts. 

Music appreciation is an enticing subject for 
the person who wishes to rest his eyes and train 
his ears. The radio, glee clubs, band concerts, 
opera and popular civic concerts offer great 
diversity. 

Art appreciation offers an additional possi- 
bility. The lover of art will especially enjoy 
the art collections to be found in the larger 
cities. In “Three Days to See,” Helen Keller 
comments as follows on the Metropolitan 
Museum of Art: 

My next stop would be the Museum of Art. I know 
well through my hands the sculptured gods and 
goddesses of the ancient Nile-land. I have felt copies 
of Parthenon friezes, and I have sensed the rhythmic 
beauty of charging Athenian warriors. The gnarled, 
bearded features of Homer are dear to me, for he, too, 
knew blindness. ° 

One must learn through experience to weigh the 
merits of line, of composition of form and color. 


Drama gives an opportunity for a different 
kind of appreciation. In addition, many of its 
various forms offer rare opportunities to the 
amateur, such as plays, minstrels, puppet shows, 
pageants, masques, festivals, operettas, musical 
comedies, reviews, pantomimes, tableaux, im- 
personations, shadow pictures, skits and stunt 
plays. 

One family built a theater in the basement. 
Months of leisure moments were consumed in 
preparing amateur stage settings. The total cos 
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was $10. Before the winter was over, a num- 
ber of families in the neighborhood “went 
dramatic.” The basement theater proved to be 
a community center which served as a hobby 
for old and young. 

A certain elderly man I know has little time 
and poor eyesight; he believes, however, that he 
should know the news of the day. Hence he 
uses his radio to supply him with this infor- 
mation. He knows when all news programs 
come on the air and would not miss them. 

The radio, then, with its current events, its 
drama, its addresses and its stories can be, to 
a degree, a substitute for books. 

But for those book-lovers who realize that in 
many ways the radio can never substitute for 
either fiction or nonfiction, I offer a few sug- 
gestions. The American Library Association has 
distributed to the libraries throughout this coun- 
try books which come under the category, “Clear 
Type Series.” To provide books for tired eyes 
is the object. Fiction, biography, travel, litera- 
ture, history, books for young persons and 
books of general interest are to be found in the 
collection. Inquire at your own library con- 
cerning this privilege. 

After choosing a book, then, with large print, 
be certain the light is adequately bright and 
falls over the shoulder in such a way as to 
keep shadows and glare from the printed page. 
Keep the book about 14 inches from the eyes 
and do not read for too long a time. 

Collections of certain kinds of objects shorten 
long winter evenings. An exceptional collection 
of miniatures is the prized possession of John H. 
Cook of Chicago, Hobbies Magazine informs its 
readers. For several years, Mr. Cook has 
gathered miniatures which are small but not 
minute. His collection is so varied and so large 
that he can make quite a complete municipality 
of these treasured people, animals and objects. 

Small aquariums are offering rare enjoyment 
to many persons at the present time. One of my 


HYGEIA 


interesting friends has tropical fish for his pas- 
time. His home is filled with large tanks, and, 
during his leisure hours he has gathered much 
practical knowledge through his little fish 
friends. His hobby has grown to be more than 
an interest, for occasionally he sells or trades 
some of these pretty little fellows. 

Photography, clay modeling, clubs, house 
plants . “The world is so full of a number 
of things,” said Robert Louis Stevenson, and no 
one can doubt his word. Because I know of no 
person who fully appreciates eyesight as much 
as the blind Helen Keller, let me pass on this 
thought of hers to you: “Make the most of 
every sense; glory in all the facets of pleasure 
and beauty which the world reveals to you 
through the several means of contact which 
nature provides. But of all the senses, I am 
sure that sight must be the most delightful.” 

Is eyesight worth preserving? Particularly to 
those persons whose daily work requires good 
eyesight, whose very success hinges on concen- 
trated application of the eyes, conservation of 
eyesight is of the utmost importance. 

Many jobs at the present time are double-duty 
jobs which leave few moments for eye rest. It 
is well to avoid strain of the eyes during work- 
ing hours by resting the eyes for a minute or 
two each hour. Cold water applied to the eyes 
is usually soothing. 

Eves gradually lose their muscle tone. Gen- 
erally, at about the age of 45 or 50, there is need 
of lenses to compensate for the lessening power 
to accommodate for near vision, according to 
an editorial in Colorado Medicine. 

If such symptoms as headaches, pain in the 
eves after long use, a feeling of distress almost 
to nausea, smarting and itching of the eyelids 
or general tiredness, are noticed, put yourself 
into the hands of a capable eye doctor, for he 
only can point the way to the best use of your 
eyesight. Guard those precious windows to the 
outside world. 


,’ 

















January, 1934 31 


“wl. n 
4 One 
z 4 ay 






> WINTER GLORIES 
. in Beauty and in Fungie: ’ 








cao 
Say 













* > hat sport, sgbgtaplendor is skiing into the sunset at : 
Lake EY, °, >. i - : 
z. wv S onef _—_ ° 
e& Ss > 
a ade * ute , Ss Fes 
‘s Century 
2. > 
P08 


Winter means 
ice skating 

to Indiana’s 
boys. 








32 





ex Education 


VII. The Mating Period 


By 
THURMAN B. RICE 


HERE comes a time in the life of 

every normal youth or maid when 

he or she is vastly interested in 
members of the opposite sex. The urge 
to mate comes first in a process of court- 
ing and later in a solid marriage and is 
the dominant factor in the determination 
of conduct. Older and younger persons 
may marvel why otherwise sensible per- 
sons should sometimes indulge in such 
foolish activities as are occasionally wit- 
nessed; but the young people themselves 
are intent on having their fling and their 
fun while they may. It is a time of which 
poets sing; it is the most idyllic period in 
life, and the one to which older persons 
commonly look back as the “good old 
days.” The world loves the lover, and 
the youth is much in love with the whole 
business of life. It is a most foolish par- 
ent, or teacher, or preacher, or neighbor, 
or any one else who does not attempt to under- 
stand and appreciate the forces which are at 
play in the young people. 

In this country, particularly, the way of the 
young lover is made easy. Young people may 
choose their own mates almost without any help 
from their elders. Free choice is the inalienable 
right of every young person in this land of the 
free. No one is so unpopular as the parent who 
frowns on the dashing young daredevil who for 
the moment sends daughter into a state of 
ecstasy. In many other countries the young peo- 
ple have little or nothing to say about the matter 
and must mate according to the wishes or con- 
venience of the parents. I am not in favor of 
such methods, but accuracy compels me to say 
that the method is not so bad when compared 
with the American way, judging by the fact 
that in those countries there is probably no 
more domestic trouble and certainly much less 
divorce. In this dubious honor, America leads 
all the nations of the world by a large margin. 

Whatever may be the rights and wrongs in 
the matter of free choice, certainly the common 
belief that two particular persons “were made 
for each other” and never could be happy with 
any one else is an out-and-out myth. When two 
eligible young people of opposite sex are thrown 
together for a short time, they almost inevitably 
arrive at the stage of believing that no one else 
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could ever have filled the void. More mature 
reflection, however, tells us that it might just as 
well have been Susie as Marie, and that Tom or 
Dick under the same circumstances might have 
been quite as glamorous as Harry. By this I do 
not mean to be poking fun at so serious a mat- 
ler. Later in actual marriage the same con- 
stancy, more substantially grounded and tested, 
will tend to guarantee a union that needs every 
sort of aid that can be found. However, many 
foolish things have been done under the urge of 
the fixed conviction that a given person could 
never love any one else. 

Young people should be taught before the 
mating period is too urgently on them that it is 
indeed important to look their companions over 
carefully before allowing themselves to become 
too deeply involved. This is what is meant by 
“falling in love intelligently.” Falling in love is 
generally regarded as a sheer accident against 
which there is no protecting oneself. It is 
believed that “love is blind”; but surely this is a 
time for having the eyes wide open. In this 
country there are two blind deities, Justice and 
Cupid. It would seem that Justice would do 
much better if she were able to look at her 
scales, and that she might be more accurate if 
she looked before swinging the two-edged 
sword. Likewise, Cupid might well trade his 
blindfold for a carefully ground pair of lenses. 
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The country 
mother thought noth- 
ing of allowing her 

daughter to drive alone 

with a young man in 
the country. 


How may young people use more discretion in 
the vital matter of marriage selection? Who 
is a suitable mate? How may one know whether 
or not the particular person is going to wear 
well? Obviously these questions may be 
answered only in the most general terms. Cer- 
tainly the following points are extremely im- 
portant: 

1. The prospective mate should come from a 
family which is free from serious hereditary 
defects. As this is not a textbook on eugenics, 
I shall not attempt to describe these defects. 
Furthermore, the family should be one of intelli- 
gence, industry, thrift and such social standing 
as will be compatible with the status of the 
person making the choice. 

2. The matter of the health of the individual 
is extremely important. Marrying an invalid is 
a mistake which is rarely corrected. Likewise 
it is extremely important to consider character, 
industry, thrift, honor, sobriety and companions. 
Physical attractiveness is of some importance, 
but exceptional beauty need not be required or 
particularly desired. 

3. Education should be considered. By edu- 
cation I mean the ability to know what should 
be done in a given set of circumstances and 
when and how to do it. Little consideration is 
given to “book learning” or diplomas in the 
present connection. Acceptable manners are a 








part of education, as are cooking, sewing and 
the ability to provide funds. 

4. Something should be known of the manner 
in which the given individual treats the mem- 
bers of his or her family, and of the light in 
which he or she is regarded by the other mem 
bers of his or her own and the opposite sex. 

». The attitude toward children, toward sex 
and toward sexual morality should be known. 

6. An accurate inventory of cash on hand, 
assets, liabilities, the ability to maintain or take 
care of a home, and a frank understanding of 
the financial status should be required. By this 
I do not mean to condemn marriage to a per 
son who is financially poor, but I am insisting 
that the situation should be understood and 
soberly considered. 

7. It will be much better if the individual has 
been known well and if the courtship has been 
long enough and under conditions diverse 
enough to test the wearing qualities thoroughly 
before the marriage is actually consummated. 

8. Concerning the matter of love for the indi- 
vidual there must be no doubt. One must be 
willing to make any sacrifice for the loved one 
and to prefer him or her above all others. Any- 
thing short of a mutual unselfish devotion will 
almost inevitably break down in the stress and 
strain of married life. 

It is not expected that many young people 
will have the discretion soberly to count the 
debits and credits of the suitor after the love 
affair has developed; but children who have had 
such ideals held up to them from an early age 
will be somewhat less likely to err in so vital 
a matter when they are older. Young people 
who understand and appreciate something of 
the nature of the problems of married life will 
be much more likely to use judgment. It is too 
much to expect that children who have not had 
any instruction in sex and character will listen 
to theirselders when they are in the heat of a 
fervid love affair. 

Strangely enough, in most cases, when parents 
try to exert an influence on their children’s 
chaice of mates they get a result which is just 
the opposite of that which was desired. An 
undesirable young man brings daughter home 
from a function of some sort. The next morning 
she is asked who he was, and there is a scene. 
She is told that he is worthless, good for nothing, 
and altogether impossible. She defends him, of 
course, and the thing is done, because one comes 
quickly to love those whom one defends. There 
is nothing that will so certainly drive a couple 
into each other’s arms as will the idea that the 
poor dear one is being mistreated and perse- 
cuted. itis human nature that one should desire 
that which is forbidden. Wise parents will act 
accordingly. An uncouth young man or a silly 
girl might much more easily and certainly be 
eliminated by inviting him or her into the home 
and allowing the daughter or son to see him or 
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A midnight lunch from the family ice box will 
be deeply appreciated by the young chap who 
does not have much money to spend. 


her in comparison with persons of known value 
and merit. Many an unhappy marriage has been 
contracted because the yvoung people revolted 
against what they considered an infringement 
of their sacred right to choose. 

Naturally, the parent feels that he has some 
rights in the matter. Indeed he should if he hes 
the sense to use them, and he does if he has 
made the most of his opportunities in the train- 
ing of the child. Does not a parent have the 
right to have something to say about who shall 
be the other parent of his grandchildren, in 
whom he will be tremendously interested? Does 
he not have some right to say who shall share 
the property which he shall leave to his child? 
Does he not have the right to protect his child 
from what he believes is a disastrous marriage ? 
The answer is that he does have some rights, but 
he will have to use all the diplomacy and tact in 
his possession to get those rights. This is the 
prerogative of him who has spent two decades 
or more in preparing a son or daughter for the 
most important decision that he or she will ever 
make. This is no place for the bull in the china 
shop; this is no time for the stern parent to “lay 
down the law” and “say what is what.” 

The superior experience of parents should 
make them capable of real aid to the young 
people, but in a great many cases the judgment 
of the young is much better. The mother who 
insists that her son or daughter shall consider 
social standing above everything else and the 
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father who demands a fat bank roll think that 
they are looking after the welfare of son or 
daughter. They are really setting up hurdles 
which will be cleared with difficulty, if at all. 
Loveless, sordid marriages made with an eye on 
the bank account would rarely be made by the 
young people themselves and may be regarded 
as a legal form of prostitution. On the other 
hand, young people are rather prone to the 
“love-at-first-sight” sort of infatuation that may 
lead them into hasty, ill-considered marriages 
which rarely turn out well. 

A difficult matter in modern courtship is that 
concerning the payment of the expenses. For- 
merly it was possible for a couple to spend 
evening after evening in the most delightful 
companionship without the expenditure of a 
cent. There was no gasoline to buy; it was not 
necessary to spend large sums for entertain- 
ment, to purchase theater tickets, expensive 
presents, boxes of candy, and flowers. Now the 
matter of expense is one of considerable conse- 
quence. In all probability the girl is earning as 
much or nearly as much as the man, but the old 
relic of chivalry demands that the man shall 
pay the bill and that he shall be ever so 
generous. Many girls sometimes try to share 
expenses with their escorts or ask them not to 
spend more than is absolutely necessary, but 
there are others of the “give-me” type who are 
looking for boys with fat allowances and beauti- 
ful cars. 

It is most unfortunate that there are expenses 
to be considered. Sometimes girls have been 
led to believe that they are under obligation to 
repay in ways that are destructive to morals and 
character. As long as the girl was entertaining 
in her own home and furnishing lemonade or 
home-made fudge, she might bid her suitor 
be gone when he made improper proposals. 
When, however, she has accepted a_ theater 
ticket, a soda and an automobile ride, and then 
finds herself miles away from home in her 
friend’s car, the situation is considerably more 
complicated, and it is not a matter for astonish- 
ment that an inexperienced girl who wishes to 
continue the theater parties, sodas and rides will 
sometimes solve the problem in the wrong way. 
There is also a strong temptation for a sex- 
aggressive young man to take advantage of the 
situation. He reasons that he should have 
something in compensation for the outlay he has 
made. If he is uninstructed in sex ideals, as 
are many boys, the form of the compensation 
desired is easily guessed. 

Certain organizations in the large cities give 
parties and entertainments which throw young 
people together with the express purpose of 
making it possible for courtship to progress as 
naturally as possible. Coeducational colleges 
serve a most useful purpose in this connection. 
Various church organizations and societies serve 
the same end. Rooming houses and girls’ dormi- 
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tories usually have some sort of parlor where a 
degree of privacy may be had. Private homes 
should give some thought to the matter of pro- 
viding a place where the daughter may be the 
hostess and therefore in control of the situation. 
A midnight lunch from the family ice box will 
be déeply appreciated by the young chap who 
does not have much money to spend. It will 
also put him under a wholesome obligation to 
be a gentleman, whereas under a different set 
of circumstances the girl might feel obliged to 
repay him for favors received. 

The matter of privacy is of some consequence. 
In this country young couples expect as their 
right a degree of privacy which is nearly equal 
to that which they will enjoy after they are 
actually married. Whether this is right or 
wrong, there is little or nothing that can be done 
about it. To deny it would be to drive them to 
places where they could get it under much less 
favorable circumstances, or to appear to perse- 
cute them, which would have the effect of mak- 
ing them tend to wish to abuse whatever oppor- 
tunities for privacy they might have. The use 
of a living room from which other members of 
the family are not entirely and rigidly excluded 
would seem to be a proper medium. 

Interesting is the fact that the city mother used 
to worry when she had reason to believe that 
her daughter was alone with her friend on 
country roads. All sorts of terrible possibilities 
arose to worry her, though she did not feel any 
such qualms when the two were alone in the 
city. The country mother, on the other hand, 
thought nothing of her daughter driving alone 
with a young man in the country but was afraid 
to have them go to the city unless some one 
went with them. Each mother rather intuitively 
understood that the young people were most in 
danger when in unfamiliar surroundings. Now 
that the distinction between city and country has 
mostly been wiped out, this reaction of mothers 
is less familiar; but it is still a fact that the 
voung people are most liable to get into trouble 
when they are treading unfamiliar territory. 
This is the reason why they should be instructed 
thoroughly, but not morbidly, in matters per- 
taining to sex. Just as a democracy must edu- 
‘ate the citizens who are the electorate, so must 
parents educate young people in these matters 
if they are with safety to be allowed the privacy 
that is customary in this country. 

Some have supposed that they can control the 
relations of the two sexes by the use of chaper- 
ons. It is true that they can control the more 
obvious forms of indecency, but that is all. A 
chaperon thinks she is saving the virtue of a 
girl when she compels a couple to use some 
restraint in dancing positions. If the results 
were not so serious the idea would be humorous. 
Persons who wish to dance in an indecent man- 
ner will not be restrained by a chaperon, who 
all too often is a “prissy” old maid or a prim 
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dowager who has not the slightest idea what the 
whole thing is about. Chaperons are needed, 
many of them, but the chaperons should be built 
into the character of the voung people them 
selves, or else they are merely figureheads who 
believe that there is no mischief simply because 
they have seen none. The conventional chap 
eron, of course, serves a useful purpose when 
she prevents couples who behave improperly 
from suggesting such activity to those who other- 
wise would not have thought of it. 

A large portion of the middle aged and older 
people think that the younger generation has 
gone entirely astray. Undoubtedly it is a fact 
that some of them have done so, as they have 
in all generations. There are still great num- 
bers of fine young men and virtuous girls. The 
young people are frank, and this frankness is 
misinterpreted. Then, too, there are many 
Victorians who cannot distinguish between what 
is really immoral and what is contrary to the 
customs which were in vogue when they were of 
the same age as the person they criticize. There 
was a time when the wearing of white shoes 
was considered the indubitable sign that the 
wearer was a prostitute. Then the use of rouge 
and lipstick became the sign. A little later that 
was accepted asbeing proper, but the plucking 
and the penciling of the eyebrows was taboo. 
It can be recalled that the hobble skirt, the slit 
skirt, the short skirt, the lack of a corset, the 
bobbing of hair, and the smoking of a cigaret 
have all in their time been sure signs that all 
virtue had departed. 

Adults who have been unable to distinguish 
between what was really immoral and what was, 
to the critic, bad taste have terribly complicated 
the problems which young people have to face. 
As a result, some of the young people have 
simply given up attempting to straighten it out, 
and they call all morals “mid-Victorian” and 
believe that “everybody's doing it” is sufficient 
justification for any sort of conduct. Being 
“broadminded” used to mean that the person in 
question had a liberal education and took a 
tolerant view of debatable matters. Now it 
means that the individual either has no scruples 
or has not backbone enough to stand up for 
them. The young people cannot be blamed for 
this situation. It is the generation just ahead 
of the present that has corrupted youth. The 
situation is acute, and there is but one way 
toward the light. These young people will have 
to be shown the reasons for morality and 
decency. Education in the fundamental princi- 
ples of sex is the only known prophylaxis for 
sexual irregularities. Unfortunately, to be really 
effective, education must begin before the birth 
of the child and even before the marriage of 
is a much better prophylaxis 
than it is a cure. 

It must be remembered that young people of 
today are tremendously (Continued on page 86) 
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When Science Came 


to Lost Creek 


By 
PAULINE MYERS 


66 HAR’S three young ‘uns already dead 
and a passel of other’ns got hit,” the tall 
bearded mountaineer had said when he 

had come into the health office the preceding 

day to report an epidemic of diphtheria in the 
remote Lost Creek section. 

The nurse, as she checked the varied para- 
phernalia necessary for the trip, remembered 
the man’s face and the bewildered hope that 
struggled in his clear blue eyes as he said, 
“Three of my own young ’uns died of hit—least- 
wise that’s what the doctor man said we carried 
the first un to. All the others took so quick 
and so hard, seemed like it warn’t necessary 
even to try to get a doctor. They died a-chokin’, 
with my woman holdin’ ’em in her arms. But 
now folks is telling me you fellers got some 
kind of a new fangled medicine as keeps chil- 
dren from gittin’ the disease and holps them 
if they’ve already got hit, and I’m askin’ you to 
come over and give it to our young ’uns.” 

Such was “the cry from Macedonia” which on 
that early, frosty morning sent the health 
director, the nurse and the health department 
car, laden with “enough stuff to see Byrd 
through his two year expedition,” as the director 
growled, on a memorable trip which was to 
bring the miracles of preventive and curative 
medical science to Lost Creek. 

Lost Creek is twenty miles from the county 
seat. The “crick” in this year of the great 
drought was practically dry, and the road, if 
such it might by courtesy be called, lay almost 
entirely through the sand and boulders of its 
bed, sometimes ascending a breath-taking grade 
to wander along the top of a ridge. 

“Nary a road but the creek bed, or else 

Rockeldy little strips scrouged off the hill, 

What, if your critters slipped, they'd hit the 

trees, 

Glistering in the valley, far below,” 
quoted the nurse as the car lurched unevenly 
along the narrow rut-filled road. But from 
long practice the health department car had 
grown as sure-footed as a mule and picked its 
way with an almost human judgment, but cer- 
tainly with no human consideration for the two 
poor beings who, surrounded by canned heat 
outfits, pans, syringes, alcohol, antitoxin, toxoid 
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and culture tubes, bounced and bumped their 
uneven way through the dew-drenched beauty 
of the autumn morning. 

About them brooded the quiet of the moun- 
tains, serene and calm. A hundred different 
shades and variations of foliage, sparkling in 
the first long fingers of light, made a mosaic of 
beauty on their slopes. From the tiny valleys 
a mauve mist drifted lazily upward to meet and 
mingle with the chimney smoke from the 
scattered clearings. A red bird and a bunting 
gleaming like jewels flashed across the path. A 
small girl drove a lean cow on a slow and aim- 
less search for water. The patches of corn along 
the road were pitifully meager and poor. The 
houses, perched high on posts, were mostly of 
the cheapest clapboard construction, although 
occasionally a staunch little mud-chinked log 
cabin, squatting stolidly in its tiny clearing, 
seemed an outgrowth of the soil on which it 
stood. 

Razor-back hogs ambling slowly across the 
road were often saved from instant destruction 
as the brakes of the car were protestingly 
applied. Flocks of geese, looking for all the 
world like disgruntled aristocrats, flirted their 
white tails and clattered their yellow beaks 
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petulantly as the car forced them out of their 
dignified line of march. 

Evidently word of the coming of the health 
department had preceded it. Little groups of 
people stood in the doorways and on the high 
porches and discussed the travelers in high 
shrill voices. A child ran screaming to hide his 
face in his mother’s dress. “I hain’t agoin’ to 
take hit” was heard above the rattle of the car. 

A man on a mule hailed them, “Hey, Doc! 
My least ‘un is took powerful bad, and me and 
the old woman’d be right proud if you ‘uns 
would come up and see hit.” 

“How far?” asked the doctor. 

“Only a little ways up Pigeon Roost; you kin 
drive that car most in sight of the house.” 

“What's the matter with the baby?” the nurse 
asked. 

“Wal, she took powerful bad las’ night, 
coughin’ some and breathin’ so hard you can 
hear her soon’s you come in the door, and she’s 
jes’ aburnin’ up with the fever,” the man 
answered. 


“Have you been around any of the children 
who died with diphtheria?” the doctor queried. 
“Yeeh. Black Tom Turner’s young ’un had 
hit, and my woman went over to sit up with hit. 
Hit’s her brother’s child.” 

“And took her own baby 
nurse. 

“Why, sure. Hit’s still 
but 19 months old.” 

The nurse reflected bitterly that ignorant 
mother love had probably slain as many babies 
as disease, but she said nothing. She had long 
ago learned that in such circumstances there 
was nothing that could be said. 

The house on Pigeon Roost was perched on 
high, unsteady looking stilts and was built of 
new unseasoned lumber. It had not been com- 
pleted. Four walls and a roof, a floor and gap- 
ing openings for doors and windows formed the 
castle of Bud Harris, his wife, Serenie, and their 
five small children. 

The room into which the visitors were ushered 
was crowded. Men, women and children 
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lounged about, talking, chewing and spitting. 
They made way leisurely and disclosed a white- 
faced woman sitting in a low chair with a baby 
in her arms. 

The child was beautiful but desperately ill. 
The lovely little head with its halo of red gold 
curls lay listlessly in the curve of the mother’s 
arms. The face was deathly pale, and the tiny 
mouth was pinched and blue. In the sudden 
silence, the harsh stertorous breathing sounded 
loud and menacing. 

“A mighty sick baby,” said the doctor. 
“Mayes, undress her and let’s examine her 
closely.” And to the crowd, “This child needs 
all the air she can get. Suppose you folks get 
out on the porch. And keep your children out 
of here. Do you want them to get diphtheria 
and die?” 

“Hit hain’t catchin’, is hit, Doc?” asked a 
woman with a year old child in her arms, and 
an old crone muttered something about “the 
will of God”; but the room was slowly cleared. 

The nurse, as she removed the various layers 
of clothes in which the child was swathed, felt 
hot tears in her eyes. She looked at the bowed, 
unshapely form of the mother, pregnant now 
with her sixth child; she saw in that worn face 
faint traces of the beauty of the baby and won- 
dered whether, after all, death were not pref- 
erable to a life so grossly, so incompletely 
lived. 

A quick but thorough examination showed a 
terrible membrane in the little throat. The doc- 
tor spoke to Bud, “Harris, your baby is mighty 
sick, but there may be a chance to save her. 
I'll have to give her some medicine with a 
needle, have to put it in the vein. She’s too far 
gone to use any slower method. It isn’t danger- 
ous, and it won't kill her; but she’s so far gone 
she may die even if it is given. It’s up to you. 
I've brought the medicine, and [ll give it now 
if you want me to.” 

“Hit won't do no harm to try, I reckon,” the 
man replied, after a low voiced consultation 
with his wife. 

“Mayes, get a syringe boiled up and fix half a 
cubic centimeter of epinephrine,” the doctor 
ordered. “And you folks better get out. This 
looks cruel, but the baby is too sick for it to 
hurt her much, and it’s her only chance.” 

“Guess [ll stay,” the father replied dourly. 
“Serenie, you git out.” 

The baby struggled feebly as the needle 
pricked her tender skin. The little vein was 
hard to find, but soon the 10,000 units of anti- 
toxin were slowly being injected. The harsh 
breathing grew slower, almost ceased. A bluish 
shadow crept across the fair little face. 

“Hit’s a-dyin’. He’s kilt hit!” shrieked the 
old crone at the door, and the mother screamed. 
Women threw themselves on their knees and 
started praying at the top of their voices. A 
curious rhythmic uproar rose and fell in eerie 
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waves. Inside the room Bud Harris sprang to 
the mantle where a pistol lay. 

“Got that epinephrine, Mayes?” the doctor 
barked. “Shoot it then.” And to Bud, “Leave 
that thing alone, you fool. [ve no time to worry 
with you now. Got to save this baby if I can.” 

Slowly, slowly, the harsh breathing became 
more regular. The terrible blueness of the lips 
faded and returned. To the nurse, who stood 
with her fingers on the tiny threadlike pulse, it 
seemed that three lives hung in the balance. 
On the porch and in the yard, the strange 
half-musical supplication of a simple people 
ascended to their Master. The mother’s shrieks 
rose above it all, “My baby’s a-dyin’. O God, 
let me die for her.” 

The doctor sat with his head in his hands, 
thinking of his own boy scarcely older than the 
child before him. The nurse thought, “I have 
missed much in life. Perhaps I should thank 
my God that I have missed this too.” 

And still the struggle on the bed went on. 

The breathing grew slower, more regular. A 
faint flush appeared on the pale skin, and the 
blue eyes slowly opened. “Dink” said the baby. 

Half an hour later, the child was so much 
improved that the doctor believed it was safe to 
leave her. As they started away, the nurse 
invited the visitors to the school where Schick 
tests were to be done and throat cultures taken, 
and with one accord in the hope of seeing more 
“strange and marvelous things” the crowd set 
out, moving ahead of the bumping car, with the 
long swift stride of the mountaineer. 

“That was a close shave,” Mayes murmured 
and drew her first free breath as a turn of the 
creek road hid the house on Pigeon Roost. 
“Harris would have shot you, if that baby had 
died.” 

“I knew that,” said the doctor, “but it was the 
only chance the poor kid had.” 

The sound of “The Old Time Religion” rang 
enthusiastically, though somewhat discordantly, 
from the littke wooden schoolhouse as_ the 
visitors parked their car before it. Nearly a 
hundred persons, waiting for the health depart- 
ment, had been whiling away the time with the 
old songs. 

The teacher came to the door to greet them. 
She was young and thin and frightened. Her 
job, paying her $70 a month, was the most 
important thing in the world to her; and she was 
obviously wondering just what effect the visit 
of these strangers was going to have on her 
pupils and her patrons. 

There was, she said mysteriously, a sick child 
out in the coal house. His mother had carried 
him 3 miles to see the doctor; the teacher had 
been afraid he might have “the diphtherie” so 
she had asked that they stay away from the 
other children. 

The teacher’s fear proved true. The child 
showed all symptoms of the disease and was 
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given the antitoxin at once. The nurse, as she 
helped with the injection, looked about the 
rough shelter at the mother sitting on the coal 
pile, holding the 7 year old boy in her lap. The 
sunlight filtering through the wide cracks in the 
planks formed a plaid of gold on her faded 
cotton dress and worn face. The nurse thought 
that surely the scientific miracle of antitoxin 
had never been performed in a stranger setting. 

Returning to the schoolhouse, the nurse and 
doctor found that the people from Pigeon Roost 
had arrived, and the news of the wonderful 
saving of Bud Harris’ baby had already been 
told. An attentive audience greeted the young 
doctor as he arose to tell them what he planned 
to do. 

He was a young man, wise and learned. He 
knew his subject thoroughly. He knew how 
diphtheria was caused, how it spread and how 
it could be treated and controlled. Neverthe- 
less with all his wisdom, as he faced that crowd, 
whose knowledge of medicine was so slight that 
many carried buckeyes in their pockets to cure 
the rheumatism and trusted implicitly in the 
ability of “charm doctors” to remove _ their 
goiters, he felt an instant of panic, of fear that 
he could not win their confidence and cooper- 


ation and that other small lives might be 
sacrificed. He felt, for the first time in his pro- 


fessional life, perhaps, the inadequacy of the 
crisp, scientific terms. He knew that he spoke 
what to these simple folk must seem a foreign 
tongue, and he wished desperately for words 
simple enough, vivid enough, to make his mean- 
ing clear. 

So he spoke to them, gently, persuasively, as 
one seeks to explain a mystery to a child. He 
told them that diphtheria was “catching” and 
that they must not visit or take their children 
to the homes where there was illness. He 
explained the theory of carriers. He told them 
that science had discovered a way to show who 
would and who would not take diphtheria and 
explained just what the Schick test was and 
how it was done. He told them how he planned, 
with their cooperation, to fight the disease. The 
school authorities wanted to keep the school 
open, and he believed that this would be the 
wisest course if the people and the pupils would 
cooperate with him in order to weed out all the 
children who carried the diphtheria germs in 
their throats and those whom the Schick test 
showed would take the disease. The carriers 
were to be sent home and have their throats 
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treated; the susceptible children would be 
immunized with toxoid, a serum which built up 
a gradual protection against the disease. 

The spirit lamp was burning brightly; the 
dainty gold needles and delicate Schick test 
syringes were boiled and laid out on the sterile 
towel; the sterile applicators were ready beside 
the culture tubes, and the helpers were finally 
instructed in their duties. Frightened but reso- 
lute, the crowd formed in line to have cultures 
taken and to have the tiny bubble of the Schick 
test “blown” just under the skin of the right 
forearm. Most of the children behaved beauti- 
fully; a few, however, reduced to hysteria by 
fear, required parental discipline of varying 
degrees. Some were coaxed and some were 
boxed, but eventually cultures were taken and 
tests were made for all. 

The cultures were wrapped in cotton, as care- 
fully as an incubator baby, and were placed 
beneath the stove; for diphtheria germs are 
delicate organisms and refuse to grow except 
under conditions closely resembling their natu- 
ral habitat. The paraphernalia of sterilization 
and testing were packed away. The visitors 
were asked to return in two days to have the 
tests read and to learn the results of the cul- 
tures; the cultures were rescued from under the 
stove and were wrapped in the nurse’s sweater 
(she shivered all the way back to town, but the 
“bugs” flourished and multiplied); and _ the 
health department took its leave. 

They had come as strangers, bearing a strange 
message; but the nurse felt as she waved 
good-by to the kindly folk who crowded about 
the schoolhouse that they went away as trusted, 
though half understood, friends. Much of the 
work was still to be done. The almost impossi- 
ble problem of quarantining remained to be 
solved. The mountaineer regards this pro- 
cedure as an unpardonable limitation of his 
personal liberty, “for doesn’t the Good Book say 
to visit the sick?” The weeding out of the sus- 
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ceptibles, the clearing up of carriers, and the 
prophylactic inoculations were things of the 
future; but nurse and doctor felt, as they 
bumped homeward along the rocky creek bed 
through the golden glow of an autumn sunset 
that science had come to Lost Creek and that 
they were pioneers as surely as the first buck- 
skin-clad settler who had come into that valley 
a hundred years before. 

Twilight comes early in the mountains of 
Kentucky. The sun slips lazily down past the 
crest of the highest western hill. On the heights 
the light lingers, softly glowing, but beneath the 
age-mellowed tapestry of the autumn trees, the 
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shadows darken and flow together as though 
seeking companionship against the coming of 
the night. From scattered clearings, the chimney 
smoke drifts peacefully upward to meet and 
mingle with the mists of evening. Lamps begin 
to glow behind the tiny windows, and the even- 
ing star twinkles in the tenderness of the fading 
sky. The distant sound of cow-bells drifts 
musically through the gathering dusk, and a 
quiet, as peaceful as a lullaby, broods over the 
valley as man and beast, with the trials of the 
day a twilight memory, turn toward home. 

“It’s been a great day, hasn’t it?” said the 
nurse. 





HEALTHGRAMS * inthis ice 


@A tabulation of the blood pressures of several 
hundred persons, taking a systolic blood pres- 
sure between 110 and 140 (millimeters of 
mercury) as average, shows that only 32 per 
cent had average pressures; 31 per cent were 
too high and 37 per cent too low. See page 17 


@The feet deserve a certain amount of daily 
care. They should be scrubbed every night 
with soap, warm water and a soft brush. After 
a thorough rinsing they should be carefully 
dried. Then the nails should be cleaned with an 
orangewood stick. See page 20 


@Chaperons are needed, but they should be 
built into the character of the young people 
themselves, or else they are merely figureheads 
who believe that there is no mischief simply 
because they have seen none. See page 32 


q Between daylight and night the eye can adapt 
itself to a variation in light intensity, ranging 
from 10,000 candle power to a millionth of 
1 candle power. See page 22 


@ The 2 year old child who grows out of baby- 
hood with healthful habits of eating, sleeping 
and toilet training has successfully met the test 
of the preschool child. See page 41 


qNutritional values and quality values do not 
run parallel, for many high priced foods are 
nutritionally inferior to similar foods which are 
low priced. See page 53 


q@ The sooner one learns that wisdom is neces- 
sary in athletics the better athlete one will 
become. See page 57 


@ Ignorant mother love has probably slain as 
many babies as disease. 


See page 36 


@ Although the old-time family doctor may 
have made mistakes now and then, they were 
not half so dangerous as today’s casual attitude 
toward health and the general refusal to give 
the doctor a break. See page 10 


qin some clinics in this country the incidence 
of cancer of the breast has been reduced from 
80 to 17 per cent in the past thirty years, and the 
actual operative cures have been increased 
from 10 to almost 60 per cent. See page 14 


@The production value of cosmetics in the 
United States leaped from $355 in 1849 to more 
than $191,000,000 in 1929. This does not include 
toilet soaps or imports. See page 45 


@Several vegetables may be tied in cookery 
parchment and cooked in the same kettle of 
boiling water. The flavor and soluble minerals 
are preserved. See page 48 


@From the standpoint of society, parents are 
social trustees rather than individuals deriving 
personal pleasure and satisfaction from their 
own creation. See page 8 


@ Many persons believe that teeth rot from 
within outward. This is absolutely untrue. The 
initial decay always occurs on the outer surface 
of a tooth. See page 2% 


@Any attempt to use the eyes by more feeble 
light than ordinary diffused daylight, for which 
nature has developed them, always puts a strain 
on the organs of vision. See page 27 


q The lungs take up practically the whole space 
in the chest, from front to back and from side 
to side. See page 66 
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BEFORE BABY 


By 
KATHERINE B. OETTINGER 


Ill. 


Helping the Baby to Build 
Healthful Ways of Acting 


T IS mistaken kindness to want to 

free baby from learning healthful 

habits because “he is a baby only 
once.” It is so much better to learn the 
right way at the proper time than later 
to have to unlearn wrong health habits. 
Just as a baby’s bones bend more easily 
in early infancy, so his habits are more 
easily shaped. 


Eatina Hasits 


I. Baby cannot build healthful ways of 
acting if he is allowed to learn to dislike 
certain foods and to become one of the 
many children who “just will not eat.” 


The common problem of children who 

refuse to touch the proper, well pre- 

pared food which is put before them 
usually grows up in some feeding ex- 
perience during the baby’s first two 

years. The following ideas help baby 

build good eating habits: 

1. Feed the baby at exactly the same hour 
each day. Do not feed him at any other time 
no matter how much he cries. Let him wail 
until the right time so that his stomach will 
learn to wait. Stomachs form habits just as 
people do. 

2. As soon as the baby has reached the age 
at which foods other than milk are given, use 
a spoon and a cup, so that he will not have 
to get used to an entirely new way of food- 
taking without any practice. Baby feels con- 
tent and happy in mother’s arms while he is 
breast-fed. Is it any wonder that weaning is 
often a hard time if baby is not properly pre- 
pared for the change? Be sure he does not 
feel that his mother is deserting him; she is 
just showing her love for him in other ways 
at weaning time. 

3. Make the change from liquid to solid food 
very gradually. Babies, just like grown-ups, 
like to stand pat and let everything remain 
the same. Therefore, have gruel-like mash, 
mashed vegetable gruel and all solid foods 
cooked soft. 

4. Give only small amounts of all new foods. 
Let the baby get used to new ideas. 
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5. Never give “tastes” of foods that you know 
are good for grown-ups but bad for baby. 
Babies never crave candy if they have never 
had it. It is unkind to start baby wanting 
pickles or other silly things that you let him 
try only once. 

6. Be sure not to force baby to eat unless the 
doctor says so. Mothers and fathers are 
extremely worried if a baby misses a meal. 
It is better for him to miss a single meal than 
to begin to feel that food is unpleasant. Too 
often, when the mother makes a healthy baby 
eat although nature is telling his stomach not 
to take food, the scene ends in vomiting. For 
the first time the baby thinks of unhappiness 
and food together. 

7. When the baby who has always been 
hungry loses his appetite, do not battle to 
make him eat, but find out whether or not 
this is the first sign of a cold or other sickness. 
8. Sometimes babies enjoy these battles about 
their eating and find it is more fun to have 
mother worry and fuss than it is to eat with- 
out causing trouble. It is surprising that a 
baby only a few months old learns this way 
of causing a commotion. 
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Healthful habits should be formed in the early years. 


9, Above all things be calm and do not fuss 
a baby who spits up his food. He may learn 
that it is fun to upset you, and may use this 
trick as a regular habit. Take away all food 
from him until the next feeding time, when 
he will be hungry enough to stop this kind 
of play. 
10. Do not juggle baby as you feed him. Food 
will not digest then. Food digests well when 
the baby is calm, quiet and happy. 
11. Let the baby hold his own bottle when 
he is 5 months old. He ought to be able to 
manage it alone by the age of 7 months. At 
14 months he should eat happily at his own 
small table. It is not fair to ask him to have 
the same hours as mother and father. He 
cannot eat the same food, and noontime is 
best for his heavy meal. Dinner time should 
not be spent worrying about and fussing over 
baby. 

SLEEPING Habits 
Baby cannot build healthful ways of acting 


unless he has a good start in quiet regular sleep. 


Baby grows when asleep too. A baby less than 
1 year old grows rapidly and therefore sleeps 
most of the time. Loss of sleep makes baby 
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cross and fussy; fussing makes him restless 
and wakeful. It works in a circle, so that a 
break in the baby’s sleep makes it just that 
much harder to start proper hours again. 
The following ideas help baby build good 
sleeping habits: 

1. Nature provides a regular rhythm for 
sleeping and waking. It is not fair for mother 
or father to interfere with this by putting 
baby to bed at different hours each day. Find 
out from the doctor how much sleep your 
baby needs, and never break into the regular 
schedule. 

2. Be sure baby is comfortable, warm and in 
fresh air; then leave him alone even if he 
cries. If he has learned that you will come to 
him, or if sickness has broken into the usual 
routine, start training him to know that he 
can cry for hours without results. If you give 
in after two hours of crying, you have only 
taught the baby he must cry for two hours 
for attention. If you give in at a later hour 
the next night, baby is learning only that he 
must cry for longer and longer periods before 
he gets what he wants. He is not learning 
that crying does not gain him anything. 

3. It is unkind to rock or even pet baby or to 
put him in a rocking crib to start him to sleep. 
He soon becomes unable to sleep without this. 
If he has never known this attention, he will 
always expect to fall asleep quietly by himself. 
4. Do not stop the usual noises in the house- 
hold. Baby must fit himself into the home. 
On the other hand, be careful of loud and 
unexpected noises. Doctors tell us that sud- 
den noise is one of the few things that cause 
fear in a baby. 

5. Proper sleep depends on proper food, 
properly eaten. Exercise is also important, 
even for the young baby. 

6. If you have followed all the rules for 
healthy sleep, and the baby is still restless, a 
doctor’s advice may be needed to discover 
some special cause. 


Tomer Hasirs 


I. Baby cannot build healthful ways of acting 
unless he is taught bowel control early. 


It is easier to teach the child bowel control 
as soon as mother is well enough to care for 
him than it is to wait until he has learned the 
habit of soiling. Many persons with old- 
fashioned ideas sometimes think that this is 
cruel and unnatural; but what a big help it 
will be to the baby not to have to unlearn 
soiling habits! Mother’s saving in washing is 
unimportant, but baby’s gain in learning only 
one simple way of acting is worth considering. 
If a baby starts training even as early as 
3 weeks, he learns soon by the following 
method: 

1. Find out the time baby usually soils his 
diaper. 


ie 


ete 


RPS Print cri 





I] 
la 





POLES BF on iak 


~ 2 tee |. 


January, 1934 


2. At the same time the next day and every 
day afterward, the baby should be placed on 
a small chamber, which the mother holds on 
her lap. She should hold this firmly between 
her legs and make the baby as comfortable 
as possible by letting him lie against the left 
arm. It is important that he feel safe, with- 
out the slightest fear. 

3. Talk to baby and encourage him. Be sure 
to praise him after he has a movement. Even 
a baby 3 weeks old knows by your voice and 
actions when he pleases you. 

4. At first, baby may not realize what you 
want him to do. In order to teach him the 
reason for being placed on the chamber, it 
may be necessary to use a glycerine supposi- 
tory or a small soap stick for the first two or 
three days. After that, the feeling of the 
vessel is enough to direct the baby’s attention, 
and you will be surprised to see him respond 
as soon as he is in the usual position. 

5. Never let the baby sit on the vessel more 
than ten minutes. 

6. Do not start the training until you are 
ready to carry out the training day after day. 
A day missed means two steps backward and 
confuses the baby, until he will have great 
trouble in learning what you really want him 
to do. 

7. Many babies who have been irregular and 
constipated have been greatly helped by this 
training. Constipation is a reason for hasten- 
ing rather than for delaying the training. 

8. If some sickness upsets this habit, start 
training the baby as soon as he is well, in the 
same way as you used in the beginning. Do 
not be surprised or worried if he slips back 
sometimes in his learning. 

9. When the baby is old enough to sit alone, 
use a nursery chair. _To make known his 
toilet needs, baby should begin to use for him- 
self those signs or sounds which you have 
used from the beginning of training. 

10. Do not be upset if your baby shows 
interest in his excretions. This may be the 
natural outgrowth of mother’s praising baby 
for his movement. It is not a “nasty habit” 
but a natural interest in what he has done. 


Il, Baby cannot build healthful habits if he is not 
taught daytime dryness at the time in his growth 
when he is best ready to learn. 


As soon as your baby is able to walk, the stage 
is set for starting to train for daytime dryness. 
You should be careful that you make every 
day a training day; do not stop and siart, or 
baby cannot learn what you mean. 

Baby ought to be trained in a short time by 
the following method: 

1. Dress the baby in bloomers or panties, not 
in diapers. 

2. Put the baby on a nursery chair, or toilet, 
immediately after he wakes in the morning, 





after his naps and after meals. Also place 
him on the chair every hour on the hour 

3. When the child keeps himself dry, after 
you follow this plan, lengthen the periods, 
taking him to the toilet every one and one- 
half hours, then lengthen the time to two 
hours. Always say to the baby the word you 
wish him to use in telling you that he wishes 
to go to the toilet. It is best to use, “Go to the 
toilet”; this statement should never be shame- 
ful to the little baby. 

1. Never fail to pay attention tothe baby 
when he asks to be placed on the toilet. Noth 
ing is as important as his training during this 
period. 

5. Be sure to praise the baby each time he 
tells you about his toilet needs. Never punish 
him if he fails to tell you and wets his clothes. 
No fear should blot out the happy business 
of being a “big boy” who earns praise. 

6. Some children do not realize why they are 
placed on the nursery chair. Urination may 
be started by turning on a faucet near the 
child, by squeezing a litthe warm water from 
a cloth and letting it drip over the. lower por- 
tion of his abdomen, or by setting a pan of 





As soon as the baby has reached the age al 
which foods other than milk are given, use a 
spoon and a cup. 
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warm water under the nursery chair, so that 
a little steam rises from it. 

Be sure not to nag your baby and make the 
toilet loom so big and important that he 
rebels. Some babies purposely refuse to learn 
because they enjoy the excitement and atten- 
tion which their failure at bowel control or 
daylime dryness causes in the home. 


II. Baby cannot build healthful ways of acting 
if he is allowed to wet the bed too long after he 
is on a three-meal schedule. 
Many children begin to worry, feel “different” 
and ashamed because they grow to school 
age without having learned the habit of night- 
lime dryness. Very few children have bladder 
or kidney weakness, but many are not care- 
fully trained at the right time! 
Few accidents ought to occur if baby is helped 
to learn by the following rules: 
1. Give the baby as much liquid as you wish 
during the early part of the day but as little 
as possible after 4 p.m. (This includes water, 
soup and milk.) If the baby cries and says 
that he is thirsty, moisten his lips with a little 
water given from a teaspoon. 

Even after he has three meals a day, the 
baby should have his main meal at noon. 
Study children’s diets for light suppers with 
little liquid. Of course, nighttime bottles have 
long since been given up. 

5. Be sure to see that baby goes to the toilet 
before going to bed. 

1. Do not allow the baby to sleep in diapers. 
Diapers are connected with the old days of 
wet nights when baby did not know that more 
grown-up behavior was to be expected. 
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Waken the child at 10 p. m. and take him 
to the bathroom. Be sure to awaken him 
thoroughly and make him understand why he 
has been awakened. If the bed is already wet 
at this time, remember to awaken him half 
an hour earlier the next night, and continue 
this plan until you find a dry bed. Then 
awaken him at this time every night. Make 
baby feel that you are working together in 
these plans. 

If you find that the bed is wet in the morn- 
ing, awaken the baby at 6 a. m. and take him 
to the bathroom. 

While training the baby for night dryness, 
it may be necessary to take the child to the 
bathroom several times during the night until 
he gets the feeling for a dry bed. Gradually 
lengthen the time between the first and second 
awakenings by rousing him a little later each 
night. 

Be sure to expect a dry bed, and do not 
forget to show your approval when the baby 
has a dry bed. 

Do not shame or scold. A baby may lose 
faith in his own ability to have a dry bed. 


The 2 year old child who grows out of baby- 
hood with healthful habits of eating, sleeping 
and toilet training has successfully met the test 
of the preschool child. Both mother and baby 
have conquered the biggest problems of the 
early years. 


Nore.—In the February HyaGera, Mrs. Oettinger’s 
subject will be “Helping the Baby to Build Healthful 
Ways of Feeling.” Sane methods of child training 
foster that good beginning which proves to be “half 
the battle.’ } 
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‘at your cereal,” they say, 
“And you'll grow bigger every day! 


MORNING “Why, here’s vour milk, dear—drink it all; B 
y 


It helps to make you strong and tall. 


NOON 


NIGHT 


“And though the carrots are a bother . BEATRICE 
AND They'll make you husky, Son, like Father.” 


CREIGHTON 


They say it morning, noon and night 


Till I have finished every bite; 


If this keeps on, I'll surely be 
Tre-men-dous when I’m twenty-three! 





In 
oO" 


Ci 
di 
th 


wl 
de 








January, 1934 


Feminine Beautification: 


A Quest from Ancient to Modern Times 


Part III 


ARLY in the seventeenth century, the 

extravagant use of cosmetics among all 

classes in England caused such concern 
that parliament deemed it advisable to pass the 
following law to protect the men from being 
beguiled into marriage: 

That all women, whatever age, rank, profession or 
degree, whether virgins, maids, or widows that shall 
from and after such an Act impose upon, seduce and 
betray into matrimony, any of his Majesty’s subjects, 
by the scents, paints, cosmetics, washes, artificial 
teeth, false hair, Spanish wool, iron stays, hoops, high- 
heeled shoes, bolstered hips, shall incur the penalty 
against witchcraft and like misdemeanors and that the 
marriage upon conviction shall stand null and void. 


Long since, this law, together with others 
which were intended to curb the desire of the 
more modern woman, has been relegated to the 
shelves. It is probably this insatiable desire of 
the modern woman to beautify herself that 
‘aused the tremendous growth of the cosmetic 
industry in the past fifty to seventy-five years. 

In order properly to appreciate the strides 
made in the field of cosmetics, let us glance 
over the accompanying table of statistics of the 
cosmetic industry as compiled by the U. 5S. 
Census Bureau. It will be seen that the pro- 
duction value leaped from $355 in 1849 to more 
than $191,000,000 in 1929. The table includes 
neither imported cosmetics, which reached a 
total of $6,525,000 in 1920, nor toilet soap 
imports, which totaled $700,000; and aside from 
this, the domestic manufacturers reported an 
output of $54,573,000 worth of toilet soap. 


Statistics Showing Growth of the Cosmetic Industry 
According to the Report of the 
U. S. Census Bureau 








Number of Estab- Cost of Production 
Year lishments Material Value 
ee 39 ~ 164 $ 355 
33 460 1,222 
a 64 892 2,030 
te 8 a's re 67 1,201 2,203 
Ee 157 2,128 4,630 
GS Ge oa 262 3,135 7,088 
ae 429 5,634 14,212 
Jaa 496 7,465 16,899 
Eee 569 26,147,026 59,613,391 
ae 465 37,635,988 100,241,486 
aaa 705 52,765,346 161,245,659 
AS 803 58,125,942 191,039,469 





This industry really owes its growth to the 
whims and fancies of the modern woman whose 
demand for creams, lotions, soaps, powders and 
various other beauty preparations has increased 







By 
Charles Lerner 
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Patience and perseverance result in a permanent wave. 
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by leaps and bounds. She believes that her 
most important asset is beauty, attained either 
naturally or artificially. Whether she is in 
search of a career or a husband, it is ever 
beauty, regardless of price or torture, that she 
needs to aid her. To meet this demand, the 
manufacturers have placed on the market an 
unlimited assortment of beauty preparations, 
comprising numerous creams, lotions, paints, 


astringents, bleaches, tanning agents, beauty 
clays, deodorants, pastes and powders. 
Few women today are content with one 


powder, one cream and one box of rouge. The 
modern woman’s dressing table holds several 
types of creams, such as cold cream for cleans- 
ing, vanishing cream as a powder base, and an 
emollient cream for the dry skin. Cold cream 
consists of a fatty base of a vegetable or mineral 
oil which has been emulsified and perfumed. 
The emollient cream also has an oil base. It 
serves as a lubricant and is used only as a night 
cream. The vanishing cream, which is used as 
a powder base by many women, is a greaseless 
cream, the base of which is usually glycerin and 
soap. 
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Setting aside the creams, let us glance over 
the rouges, of which she has at least three or 
four shades, chosen especially with consider- 
ation for the time of day and the dress worn. 
Her lipsticks, too, are many; they are chosen 
with as much meticulous care as are her rouges 
and creams. 

Powder, undoubtedly the most important cos- 
metic, holds the paramount place on her dress- 
ing table and in her purse; its function is that 
of imparting a velvety appearance to the skin. 
She chooses it with great care, often purchasing 
several shades and blending them herself to 
suit her complexion. She also has the choice 
of the outrée colors to obtain bizarre effects, but 
she rarely uses them except for theatrical 
purposes. 

By no means are the eyes neglected. The 
woman of today gives particular attention to 
them. She tweezes the brows to attain the 
desired shape; this process must be repeated at 
intervals of approximately two weeks; other- 
wise the brows will present a straggly appear- 
ance. In reality, this work should be done by 
electrolysis under the guidance of a competent 
dermatologist. Eyebrows shaped in this manner 
would permanently maintain the neat and de- 
sired appearance. She accentuates the eyebrow 
with a pencil, a preparation similar to that 
utilized by the lady of ancient Egypt. The lashes 
are curled with liquid petrolatum (vaseline) 
and darkened with mascaro. As a final touch, 
she adds eye shadow, either blue, black, brown 
or green, chosen to blend with her complexion 
and also with the time of day. This is believed 
by some women to give the eyes a larger and 
more lustrous appearance. 

The care of the hands, likewise, is of con- 
siderable importance. The manicure, no matter 
how artistic the result may be, is not altogether 
free from accompanying dangers which are all 
too frequently overlooked. The hand is placed 
in a soapy solution from which it is removed 
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The modern woman fre- 

quently has perfumes 

blended for her personal 
use. 





after about five min- 
utes; it is then patted 
dry and trimmed of ex- 
cess cuticle. The nails 
are trimmed, filed, and 
dressed with an emery 
board and are then 
ready for the shade of 
polish chosen. The 
choice ranges from flesh 
to deep scarlet. 

The modern lady also 
receives mud_ packs, 
massages and numerous 
other beauty aids. 

She gives great consideration to her tresses, 
perhaps even more than did the Roman lady. 
With each whim and fancy of Dame Fashion, 
she changes the color, utilizing henna, known 
throughout the ages, to obtain the various 
degrees of red and auburn; for the brown 
shades, she uses the extract of walnut, and for 
the golden and platinum tints, peroxide of 
hydrogen and ammonia. 

To get an idea of the patience of the modern 
woman, one may follow the process of making 
up the coiffure from the shampoo through a 
permanent wave and final setting. Madame’s 
hair is thoroughly brushed and moistened with 
warm water and a liquid soap, an ordinary 
white soap, unless she specifies otherwise and 
is willing to pay the additional cost. The 
operator carefully washes, rinses, partially dries 
and then separates the hair, wrapping strands 
about small aluminum spindles, which in turn 
are wrapped in flannel that has been previously 
saturated in ammonium hydroxide. This is 
then tied in place, and the scalp is protected 
with flannel pads and noninflammable shields, 
placed close to the scalp at the base of the 
spindles. Over each spindle is placed an alumi- 
num steam cylinder which is electrically wired 
and attached to a large stand. The current is 
then switched on for a definite interval of time, 
determined entirely by the texture of the hair 
and its response to heat. Therefore three test 
curls are made on the back of the head in order 
definitely to ascertain the time required, which 
is usually from nine to twelve minutes. The 
current is then turned off to allow the cylinder 
to cool and to be removed. The hair is not 
unwound from the spindles until it can be 
handled with ease. Then it is shampooed and 
finger-waved in the fashion that has been 
chosen. The hair is saturated with a wave- 
setting lotion, the base of which is gum traga- 
canth, a sugar. With the aid of a comb, the 
operator then waves the hair in the mode 
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selected. After being waved, the hair is pro- 
tected with a net, and a drier is turned on it 
in order to hasten the drying process. 

Besides the finger wave, there are two other 
methods of waving the hair; namely, the water 
wave and the marcel wave. The marcel wave 
is accomplished by applying heated irons to 
small strands of hair and waving to the desired 
coiffure. This wave, of course, is only of rela- 
tively short duration, especially when the 
weather is humid or rainy. The water wave is 
preferred only by the woman who has naturally 
wavy hair and who wishes it set in a definite 
mode. This is done by moistening the hair with 
water and setting it in the desired design. The 
waves are heid in place by small combs and a 
net until the moisture has evaporated. Of the 
three methods, the permanent wave is the most 
popular, because after each shampooing, a wav- 
ing lotion is applied and the hair can be set and 
dried. 

The modern woman is reluctant to leave her 
dressing table until she has used a perfume, 
often specially blended for her personal use. 
The cost varies with the quality, but there is a 
price within the range of every purse; and what 
woman does not use scent in some form? 

Toilet water, which was originated in 1370, 
was the first alcoholic perfume distilled and 
was called Hungary water by Queen Elizabeth 
of Hungary; it is still in demand. In a later 
century, eau de cologne was invented, and there 
is some dispute regarding its originator. Some 
credit its invention to Paul de Feminis of Milan 
who in 1690 left his native city for Cologne 
where he manufactured the perfume. Later he 
passed the formula to his neplew, Jean Marie 
Farina, who in 1696 manufactured the product 
in Paris. It has been the center of many law 


suits. The formula by Jean Marie Farina, 
according to Durvelle, is as follows: 
a. ey Sa re 10 kilograms 
ge ee Se 5 kilograms 
Orris. (Florentine) ......0cscse0- 1 kilogram 
pT PORE Pr ee Pree Pee 25 liters 
EN  abta-ye tk eee an be 4 liters 


Cut the plants into small pieces; shake together with 
the orris; place together in the vat of plants, the 
alcohol and the water, and leave in contact for twelve 
hours; then distil at a moderate heat. To the product 
resulting from this distillation add: 


SEE opt cemin «ss bee owedrae 25 liters 
Essence of bergamot........... 310 grams 
Essence of lemon......... coves 00 Srams 
Essence of sweet orange........ 250 grams 
Essence of neroli.......... oo. OC grams 
Essence of petit grain.......... 60 grams 
pee er 120 grams 


Leave for a month, then filter and bottle. 


It would be unfair to omit mentioning the 
beauty practices of the women of the uncivilized 
and the semicivilized countries. Certain tribes 
of Africa, Australia and other parts of the 
world look to the mouth, particularly, for embel- 





Among the Maoris of New Zealand a tattooed chin 


indicates that the woman is married. 


lishment. Macassar women spend the greater 
part of their day painting their teeth red, and 
the women of the Malay Archipelago stain them 
black, blue, red and other colors. The womea 
of some tribes of the islands of Borneo and 
Celebes bore holes in the teeth and insert studs, 
while others file the incisors to sharp points. 
The Batokas of Africa break off the front teeth 
to avoid appearing like brutes. <A_ practice 
among the Bambines of the North Columbia 
River is to make a hole in the under lip of an 
infant and insert a small bone, replacing it with 
a larger one from time to time until the desired 
size is obtained, usually about 3 inches in length 
and 1% inches in width. The Ubangi tribe 
makes a slit in the lip and gradually stretches 
the opening, at first with a straw and then with 
objects of increased size, until a wooden disk or 
a plate almost 20 inches in circumference can be 
inserted. Another means of feminine beautifi- 
cation by an African tribe is to perforate the 
lower lip and insert a bamboo ring. The women 
of a tribe in New Zealand are considered shame- 
ful if their lips are not tattooed, and the women 
of a certain tribe of African savages scarify the 
skin with sharp shells and rub black paint into 
the wounds, which heal into bizarre purple 
scars that are considered beautiful. Still other 
practices, prevalent among savages, are the 
insertion of bones or rings through the cartilage 
of the nose, and the use of beads, leaves and 
brightly colored cloth in the hair. The Eskimo 
woman endeavors to beautify herself by the use 
of walrus fat and grease. 


Nore.—In the concluding article of his series, 
which will appear in the February HyGera, Dr. Lerner 
will discuss the use of cosmetics, judicious and 
injudicious. Among the cosmetic preparations evalu- 
ated will be creams, powders, packs, perfumes, rouges, 
lip-sticks and lotions. } 




































{ hundred years of 
progress have added 
immeasurably to the 
comfort, efficiency 
and healthfulness of 
the modern house- 
hold and have wit- 
nessed an amating 
evolution and eman 
cipattion. The 
kitchen of 1833, 
shown above, served 
not only as kitchen 
but also as living 
room, dining room 
and sewing room. 
(From the’ exhibit 
of the American 
Stove Company.) 


AMILY life, recreation, housing 

and food have changed radi- 

cally during the last one hun- 
dred years. Swifter transportation 
and communication have vitally 
affected the home. Science has 
made tremendous improvements in 
the home; it is now a more healthful 
place in which to live, more com- 
fortable, quiet and pleasant. Some 
of the exhibits at the Century of 
Progress exposition have set the 
pace for home planning; many of 
the ultramodern displays will be- 
come commonplace and eventually 
old-fashioned! With a husband and 
children whose health and welfare 
are my chief concern, | was most 
anxious to take home some practical ideas in 
home planning as well as something to dream 
about while working at household tasks. 

In the Hall of Social Science a stage was set, 
showing the home of a colonial family, where 
spinning, weaving and hand sewing were done 
in the kitchen. The father of the family could 
be seen through the window breaking sod with 
a hand plow. The screen came down on this 
scene, and this home was then shown as part 
of a village, with church, school and courthouse 
as the chief institutions. Fifty miles marked the 
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Years 


extreme limit of a day’s travel by 
horse and buggy on the dirt roads. 
Amusement, food and much of the 
clothing were produced within the 


home. 
On the opposite side of this group 
I saw the family of today living in 


To the housewife of 
1869, her kitchen, 
shown to the left, was 
a miracle of modernity. 
To her a wood-burning 
stove, oil-burning 
lamps and a pump were 
sources of pride’ and 
signs of luxury. (From 
the exhibit of the H. J. 
Heinz Company.) 


The kitchen of 1888, 
shown below, boasted 
a gas cooking range, 
a water tank and a 
heating stove! What 
more could woman 
want? (From the ex- 
hibit of the American 
Stove Company.) 
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a cily apartment, with electrically lighted living 
room, and a radio to bring entertainment. The 
refrigerator was filled with canned foods ready 
to serve in the tiny breakfast nook. Today the 
whole world is every one’s larder. Fresh meats 
and vegetables at all seasons, sea food for inland 
areas, and a tremendous variety of delicacies 
are now accessible to all because of modern 
refrigeration, transportation and canning meth- 
ods. The screen descended over this scene to 
show next the apartment as part of a building 
in a city, with parks, playgrounds and factories. 
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of Progress in the Home 


By JOAN WHITE floor of a house, with two types of air condition- 


ing units shown. In one section, the furnace 
Trains, automobiles on hard-surfaced roads, and and central air conditioning unit for year- 
airplanes extended daily limits of travel to dis- round use were in operation to demonstrate 
tant cities. Theaters and various sports, libra- bow air is heated, washed, humidified and dis- 
ries and the radio have brought educational tributed in winter; and how it is cooled, condi- 
and recreational advantages. tioned and distributed in summer. In another 
section, air conditioning equipment 
for a single room was shown in 
operation. 

I saw a living room which was the 
very epitome of luxury, quiet and 
comfort. Air-conditioned, beauti- 
fully furnished, provided with cove 
lighting to give general illumination, 
the room was further made lovely 
by the color projector for constantly 
changing symphonies of color on the 
wall. Equipment for entertainment 
of the family included the electric 
phonograph, a radio with remote 
control, and a motion picture pro- 






































The kitchen of 1920 
shown to the left, has 
more modern appliances 
and time and labor 
saving conventences 
(From the exhibit of 
the {mertcan Stove 
Company.) 


By the beginning of 
the twentieth cen- 
tury, furnace heat 
had replaced the 
heating stove. The 
kitchen of 1903, pic- 
tured above, shows 
great advances in 





The century of progress 


. . find rpressiton in thre 
convenience. It is ; he y ite 
| 4 compact, efficient kitch 
% still, however, not a en f 1933, pictured 
: 0 ie) nNecrmreeé 
# thin oO re ‘ ’ 
g f beauty below, in which clean 


(From the _ exhibit 
of the American 
Stove Company.) 


liness, convenience and 
beauty combine to 
make the housewife's 
lask a joy. (From the 
exhibit of the H. J 
Heinz Company.) 
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Today’s marvels in home lighting, 
heating, air conditioning, refriger- 
ation, food preservation and prepa- 
ration, dishwashing and laundering 
are important to the health of the 
family. 

After spending half an hour on 
an unusually hot fall day, watching 
modern magic performed by elec- 
tricity in an air-conditioned room, I 
was quite convinced that air con- 
ditioning is pleasant, healthful, and 
conducive to better thinking and 
more efficient work. It seemed so 
practical, in fact, that I looked with 
great interest at the setting built to 
represent the basement and _ first 
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The old-fashioned washer and dingy tubs made wash day “Blue Monday” 
indeed. (From the exhibit of Sears, Roebuck & Co.) 


jector for either silent or talking “movies” in 
the home. There were reading lamps, sunlight 
lamps and night lights. It would be enjoyable 
to relax in such a room, with its lights so easy 
on the eyes. 


A kitchen near this living room was open for 


inspection. It presented a striking contrast to 
the scene depicted above its sink, a picture of 
an old-fashioned kitchen which served as family 
sitting room, since no other room could be ade- 
quately heated, and also as laundry room, 
equipped with tubs and washboard. The mod- 
ern kitchen into which I stepped had electric 
equipment throughout; the range, refrigerator, 
dishwasher, food mixer, waffle iron, griddle, 
bottle warmer, egg cooker, toaster, ventilating 
fan, water kettle, clock, percolator, midget 
clothes washer, small radio, extension tele- 
phone, invisible door buzzer and fuseless meter 
switch panel were the latest word, though proba- 
bly not last, in modern kitchen convenience. 
Not one of the fourteen lights in this model 
kitchen was visible, yet they gave a wealth of 
light without glare or shadow. <A row of elec- 
tric outlets extended along the entire work 
table space, with an outlet every 12 inches for 
plugging in the appliances. 

Near this kitchen was the basement room 
with air conditioning unit instead of a furnace, 
and a washing machine, cabinet dryer, small 
iron for pressing, an ironer and an electric hot 
water heater. There was also a home work- 
shop equipped with lathe, circular saw, jig saw, 
drill press and sanding machine, all useful in 
solving the problem of leisure time and afford- 
ing opportunity to turn out useful wood objects. 

There were several modern kitchens on dis- 
play at A Century of Progress, as well as 
displays of individual pieces of equipment 
designed to end kitchen drudgery in three ways: 
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by proper food preservation (in the 
refrigerator), by healthful food prepa- 
‘ation (in the range) and by fast, 
easy dishwashing (in the electric dish- 
washer). I looked at these kitchens 
from the standpoint of step saving, 
beauty, and adequate space for storage 
and working, but especially did I con- 
sider them from the health angle. 
Were there corners that would be hard 
to clean or cracks to catch dust? Was 
the refrigerator so low that it would be 
hard to sweep under it? Would the 
table top discolor and be difficult to 
keep clean? Were curtains so diffi- 
cult to launder that they would not be 
kept clean? Were the corners of the 
refrigerator lining or those in cooking 
utensils hard to clean because they 
were not rounded? Could the walls 
be washed? There were practically no 
faults to find with the kitchens on dis- 
play. They were veritable models of 
health and sanitation, these kitchens of today 
and tomorrow. 

Then I looked at some of the kitchens repro- 
duced from the past, with their absence of run- 
ning water, their awkward, black, sooty stoves 
and their entire lack of refrigeration facilities. 
These kitchens were interesting from the histori- 
‘al angle and were authentic reproductions of 
the periods shown. I have an admiration for 
period furniture, but I have none at all for 
kitchen furnishings of any period except the 
present. It is interesting to note the change in 
floor coverings, fuel, utensils and wall finishes. 
The trend has been constantly toward better 
living conditions for the housewife and away 
from the back-breaking scrubbing and scouring, 
fire-stoking and constant attention to cookery 
processes. This change has meant easy, light, 
clean work which can be completed in a por- 
tion of the day, so that the woman is free for 
other activities and interests. 

The laundry rooms on exhibit were planned 
to save stooping, reaching and lifting. If a 
woman has not had enough exercise after finish- 
ing the weekly washing in such a modernly 
equipped room, she can go out for a game of 
golf! The clothes are handled in a systematic 
manner, from sorting and spot removal, through 
washing, rinsing, drying, ironing and mending, 
all in a perfectly lighted, air-conditioned, venti- 
lated room with resilient composition flooring. 
Washing in such a room is not harder than 
office work! The eyes, the back and the feet 
of a woman are well protected. What a con- 
trast this room is to the dingy, dark, damp and 
chilly cellar where most launderings are done! 

On the door of a house exhibited by the home 
economics division of the U. S. Department of 
Agriculture was this quotation: “Home eco- 
nomics stands for the utilization of resources of 
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modern science to improve home life.” I looked 
into the living room window and saw the 
family seated on the davenport discussing 
family finances. The budget called for the 
following items: food, 33 per cent; clothing, 
11 per cent; housing, 20 per cent; operating 
expense, 10 per cent; other expense, 20 per cent, 
and savings, 6 per cent. Through the dining 
room window, I saw the same family seated at 
dinner. The proper division of the family food 
dollar was given as follows: one-fourth for 
lean meat, fish and eggs (25 cents); one-fourth 
for milk, butter and cheese (25 cents); one- 
third for fruit and vegetables (30 cents), and 
the rest for bread, cereals, fats and accessories 
(20 cents). 

A picture was shown of a laboratory where 
animals are fed balanced and unbalanced 
rations in an experiment to determine the value 
of various foods in the diet. Another picture 
showed the typical work of the department on 
textiles. A map of a kitchen showed the routes 
traveled in the preparation of the various foods 
in a dinner menu; each route was marked in a 
different color. Convenient arrangement of 
equipment saves energy. 

Caroline L. Hunt says of home economics 
work, “If we have complicated a single life by 
perpetuating useless conventions or by carrying 
the values of one age over to the next, just so 
far have we failed. If we have simplified one 
life and released in it energy for its own expres- 
sion, just so far have we succeeded.” 

A few short decades ago each group of people 
ate largely the foods produced in its particular 
corner of the earth. The business of feeding the 
world has changed as startlingly as everything 
else in the last century. Dioramas, pictures in 
three dimensions, visualized the widely sepa- 
rated sources of the world’s food supply today. 
In the Foods Building the actual foods 
were on display and the actual proc- 
esses of manufacture were shown. 

I saw coffee vacuum packed, tea 
balls made, bread and cakes made in 
a model bakery, breakfast food put 
into cartons which had been cut and 
rolled, and which were later labeled. 
I saw a model salt refinery, a sugar 
refinery and a working model of a bis- 
cuit factory. A hundred years: ago 
there was only one kind of cracker. 
It is still made today by the same 
formula but this huge biscuit company 
lists also 400 other kinds of biscuits 
and crackers. 

A special kind of paper was shown 
which is crumpled and used for dust- 
ing furniture; it may then be tossed 
into the waste-basket instead of being 
kept, as is the usually dirty dust rag. 
Another demonstration was given with 
cookery parchment, which is as strong 


is another symbol of an emancipating progress. 
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as cloth in boiling water. Several vegetables 
may be cooked in the same kettle, tied in sepa- 
rate pieces of parchment paper. The flavor and 
soluble minerals are conserved. 

A frieze in one of the exhibits showed paint- 
ings of the first bread baked by primitive man; 
an early Egyptian bakery in 1200 B. C.; milling 
and baking in Pompeii; the first Peel ovens of 
the Middle Ages; a fifteenth century bakers’ 
guild in England; bread baking in Colonial days, 
and finally the modern bakery turning out 10,000 
loaves of bread an hour. “Good bakery prod- 
ucts at low cost have released the housewife 
from the drudgery of home baking,” the 
caption under a diorama showing at one side a 
woman kneeling before a black oven, wiping the 
sweat from her brow, and at the other side the 
modern kitchen with a delivery boy bringing 
bread with the groceries. 

Quick freezing of foods is a process so modern 
that products thus treated are not available al 
all stores. The foods taste fresh, and one would 
not know from the flavor that they had been 
frozen; the brilliant color of fresh, fine peas 
is preserved along with their elusive “fresh 
from the garden” taste. Squash, lobster meat 
and crab meat are cooked; all other foods are 
raw when sent through the tunnels, which pro 
duce almost instantaneous freezing. ‘The old 
“back-porch” method of slow freezing forms 
large, jagged crystals that ruin the flavor and 
texture of food. 

Among the displays of foods available to the 
modern housewife, | saw sugar plum Smyrna 
figs, salted almonds, shelled pecans (vacuum 
packed), iodized salt, ready-cooked cereals, 
shredded coconut, powdered cocoa, thick cakes 
of chocolate marked into ounces, a liquid pectin 
for fruits that do not jell by themselves, a 
dependable baking powder, and beautiful dishes 
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The modern home laundry, sanitary, efficient and conveniently arranged, 


(From the exhibit of 
the Westinghouse Electric Company. 





of brightly colored gelatin. Nothing wonderful 
or different from what you buy at your own 
grocery, you say? A hundred years ago these 
delicacies were not on American dining tables. 

The milk exhibit in the Dairy Building 
dramatized the effect produced on health by 
the various kinds of milk and by-products of 
milk. Indeed, the whole story of the relation- 
ship between health and food was emphasized. 
Recognition of this relationship, along with the 
increase in variety and accessibility of foods, is 
the story of the last century’s progress in feed- 
ing the world more wholesomely and more 
appetizingly. 

The meat display included a refrigerated car 
with models of carcasses, and a model butcher 
shop with various cuts of meat plainly labeled. 
Care of meat was exhibited in a home refriger- 
ator; uncooked meat was stored uncovered 
below 47 F., and cooked meat was _ loosely 
covered with waxed paper below 50 F. On the 
kitchen table was shown an electric food mixer 
with the meat grinder attachment; with the vari- 
ous attachments one can mix, beat, grind, chop, 
slice, cut or sieve electrically. 

Three different roasts were shown, all roasted 
in a ventilated, uninsulated gas range at differ- 
ent temperatures. It was interesting to note the 
large amount of pan drippings, the darker 
brown color and the greater shrinkage of meat 
roasted in the hottest oven. 

In another exhibition of the efficiency of mod- 
ern methods, a meal for three persons was 
cooked in fourteen minutes; the meal included 








“The Case of George Washington, Esq.,” a clinical 
sketch in which Dr. Walter A. Wells, allowing his 
imagination to transport the patient to a modern clinic, 
presents a hypothetic report of his case and tells what 
present-day methods of treatment and present-day medi- 
cal knowledge might have done for George Washington. 


“Poison in the Pantry,” an article in which Solon R. 
Barber warns that there is a definite danger in the con- 
sumption of improperly prepared or processed home- 
canned fruits and vegetables, and gives rules for avoiding 
food poisoning. Practical information is given with 
regard to the means by which foods may be processed 
in the home in such a way as to render them considerably 
more safe to consumers than they perhaps are at present. 


“Public Health Nursing in Industry,” in which Violet 
Hodgson defines the place of public health nursing in 
industrial health work. Basing her delineation on the 
fact that like all other plant activities, the nursing 
service in industry should meet the test of good business 
methods and as such be a cooperative process between 


HYGEIA 


pork chops, potatoes, sliced carrots and onions, 
all in a pressure cooker. The flavors did not 
mix, the chops and potatoes were nicely 
browned, and the carrots were golden yellow. 
No water was added to the cooker; the natural 
moisture of the foods furnished steam. 

Hundreds of jars of food were exhibited, and 
a national canning contest was in progress, each 
jar having been labeled with the name of the 
exhibitor and the kind of food. Modern meth- 
ods make it possble to can meats and chicken 
when they are cheap and have them ready for 
instant use later. 

A group of model homes showed new ten- 
dencies in construction and materials for home 
building. One exhibit showed a house made, 
decorated and furnished with paper. The lum- 
ber industries had a model house beside one 
built by the brick manufacturers. Other homes 
were built of glass, steel, enamel and manu- 
factured materials. Eight of the homes demon- 
strated low cost in building; the others were 
more elaborate. The kitchens were clean, con- 
venient places for preparing food. It was 
interesting to note structural design for easy 
cleaning, such as rounded corners and absence 
of moldings and dust catchers. 

A hundred years of progress have added 
immeasurably to the comfort, efficiency and 
healthfulness of the modern household, and 
improved equipment saves time and labor, thus 
giving the home-maker additional leisure in 
which to enjoy the advantages which a century 
of progress has brought to her and to her family. 


Coming Events Cast 
Their Shadows Before 


The February Issue Will Bring 


‘workers and management, she discusses the many and 


diverse duties of the public health nurse in industry and 
shows how such nursing is differentiated from other 
types of nursing in industry. 


“They Don’t Have to Die!” This statement leads 
Miriam Zeller Gross to cite startling statistics concern- 
ing the appendicitis mortality rate, to bring the encourag- 
ing message that methods for practically wiping out 
appendicitis deaths by 1943 have been ascertained, and 
to present the challenge, “What are we. going to do 
about it?” 


“Trench Mouth,” an article by Sidney Sorrin, D.D.S., 
in which the symptoms and treatment of Vincent’s infec- 
tion, or trench mouth, are outlined and explained. 


“Hearts in the Breaking,” an article on cardiac disease 
by Dr. Herman G. Morgan, who warns that “hearts will 
continue to break more and more rapidly unless the speed 
of the twentieth century citizen is reduced or the reserve 
is replenished in open spaces.” 
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IV. Committee Acceptance of Breakfast Cereals 


HAVE been trying various brands of break- 

fast cereals, in order to tell you about them 

from experience. Actual use of these prod- 
ucts in my home is a necessary preparation for 
writing these articles concerning the work of 
the Committee on Foods of the American Medi- 
‘al Association. Regardless of the purity and 
nutritious values of cereals, if they do not cook 
up well and taste good, I cannot feel that they 
are entirely satisfactory; but my experience has 
been that those brands accepted by the Com- 
mittee on Foods have a pleasing texture and an 
excellent taste. Try the experiment of having 
a different breakfast cereal each morning; every 
one in the family will look forward to bre: akfast 
as an event rather than as a bore. 

When one stops to think what a colossal task 
it is to build a football star from a_ helpless 
infant, one realizes the importance of a mother’s 
task. Consider the hours a mother spends in 
cooking cereal, reading stories, talking and 
sympathizing with the child and doing the hard 
manual labor of washing dishes and clothes and 
keeping the home in order. Think of the tre- 
mendous importance of bringing up a boy to be 
a president of the United States or a hard work- 
ing, honest laborer, or guiding a tiny baby girl 
into happy, successful womanhood! Mothers 
are not in the habit of looking at the whole job 
over a period of years. They are accustomed 
to taking up one problem at a time as it comes 
along, and food is one of those problems. 
Mothers are in the habit of realizing the tre- 
mendous significance of food as one factor in 
the building of a strong body. They think of 
food as one essential to life and happiness. 
They consider which food to buy for greatest 
nutritional value and palatability, how to cook 
and serve the food in order that it shall be eaten 
willingly, and how to get the necessary variety 
and interest into meals. They realize that food 
must not be selected on the basis of price alone, 
even when all other items in the household 
budget are drastically reduced. 

Breakfast cereal advertisements in magazines 
give me some idea of what the cereals taste like; 


they tell me that the children will eagerly ask 
for a second dishful, and they explain some- 
thing about why the cereals are good for them. 
I listen to brief sales talks on cereals over the 
radio. Advertising matter comes to me through 
the mail; it is also tucked under my front door 
and plastered on billboards through the country. 

I am exposed to the messages of many adver 
tisers. But when I buy cereals, the impatient 
grocer does not always give me time to read the 
labels, and some of them are in rather fine print 

He often has his own notion of what I ought 
to buy. When the cereals are taken home, the 
important task is to get the kitchen tidied up 
and the packages put directly into the cupboard. 
Later there is a rush to serve breakfast promptly 
I have bought package after package without 
reading the label, but I nearly always read the 
attractive colored magazine advertisements that 
show some tasty, attractive dish on the table or 
some child eagerly eating his dish of breakfast 
cereal. 

The statements made on package labels must 


conform to state and federal laws. Flagrant 
‘ases of misbranding are prosecuted. The use 


of harmful drugs and chemicals in foods is 
illegal. The best publications check up on adver- 
tising statements before printing the advertise- 


ments; broadcasting companies exert censor 
ship only to a limited degree. Better Business 


organizations and associations of advertisers are 


constantly making the effort to “clean up” from 
the inside by attacking manufacturers who 


advertise fraudulently. Duping the public is a 
practice condemned by all organizations of high 
integrity, but most of them are not in a position 
to do anything about it. 

The majority of advertisers realize that it is 
good business to advertise truthfully. Like 
Benjamin Franklin, they know that “honesty is 
the best policy” and honesty builds future busi- 


ness. Old established companies have been 
operating on that basis for years, and newer 


concerns are building up public confidence 
along the same lines of high integrity, of giving 
the public a sound, clean, worthwhile product, 
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of advertising it honestly and of making a fair 
margin of profit which enables them to carry 
on a program of promotional and educational 
work. 

Some concerns, however, are not built up 
along these conservative lines. The promoters 
are anxious to make exorbitant profits and to 
exploit their products under false claims. The 
products themselves may be harmless and 
wholesome, but the advertising matter may be 
entirely wrong, the claims misleading and the 
statements made solely for the purpose of 
increasing sales. On the other hand, as a result 
of bad manufacturing practices the products 
may be inferior. The vast majority of manu- 
facturers and advertisers, however, do not fall 
into this class. The majority have welcomed 
legislation which forced the correct labeling of 
packages as they welcomed the work of the 
Committee on Foods of the American Medical 
Association in setting up even higher standards 
and awarding the use of the Seal of Acceptance 
to the manufacturers meeting those higher 
standards. 

Briefly stated, the Seal of Acceptance on a 
package of breakfast cereal as it stands on the 
grocer’s shelf means that the cereal is prepared 
from wholesome raw material in a satisfactory 
manner and packaged to reach the consumer in 
a sound condition, that the food is what the 
advertising matter claims it to be, and that it is 
wholesome and contains nutritional values 
expected in that type of food product. 

This statement is a narrow interpretation of 
the meaning of the Seal of Acceptance. — Its 
significance will be discussed further from 
month to month. The work of the Committee 
on Foods is greater in scope and farther reach- 
ing in importance than is at first realized. The 
committee members carrying forward this work 
have a tremendous task, but they have already 
accomplished much in the interests of public 
health and nutrition. They are familiar with 
present knowledge of nutrition and foods, far 
seeing, sane in making their decisions on food 
problems as a judiciary committee of the Ameri- 
can Medical Association, and keenly interested 
in public welfare as it is affected by wholesome 
food and honest advertising of that food. 

The Seal of Acceptance of the American Medi- 
cal Association on a package of cereal is easily 
identified. It is an assurance that the claims 
made for the product are appropriate in all 
respects, both nutritionally and with reference to 
grade or quality. By many housewives it is 
considered a standard by which they can judge 
the package before it is opened and an endorse- 
ment more authoritative than the grocer’s per- 
sonal recommendation. 

It must be remembered also that foods of 
inferior “quality” commercially may be superior 
nutritionally. Nutritional values and quality 


values do not run parallel, for many high priced 
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foods are nutritionally inferior to similar foods 
which are low priced. The Committee requires 
that claims for second or third quality grades 
are appropriate and do not lead the public to 
believe the articles are of a higher grade than 
they actually are. 

The Seal of Acceptance on a food means that 
the manufacturer has furnished the Committee 
on Foods of the American Medical Association 
with accurate descriptions or specifications of 
all raw materials or ingredients used in the 
manufacture, with a detailed description of the 
manufacture up through the final packing, and 
with a chemical analysis of market samples. 
The methods used in obtaining the chemical 
analysis must be those of the Association of 
Official Agricultural Chemists. Proof may be 
demanded of the actual presence of vitamins in 
the food as marketed and may be required in the 
form of reference to recent authentic scientific 
work on food done by nutritionists and pub- 
lished in scientific journals, or in the form of a 
report on actual feeding experiments in which 
market samples of the breakfast cereal are 
given to experimental animals under controlled 
conditions. If a manufacturer makes a state- 
ment regarding the food which he markets that 
is questioned by the Committee on Foods, he 
may be asked to prove the statement or with- 
draw the statement from his advertising matter. 
In order that each member of the Committee on 
Foods may examine the material, the manu- 
facturer is required to furnish fourteen small 
samples of the food being considered for accep- 
tance, fourteen copies of each piece of adver- 
tising in circulation including leaflets, booklets, 
newspaper or magazine advertisements, radio 
copy and any other forms, as well as fourteen 
copies of all types and sizes of labels. 

The name of either the manufacturer or the 
distributer must be printed on the label in order 
to indicate who is responsible for the quality of 
the product. A descriptive name, such as “puffed 
wheat” and “rice flakes,” is helpful to the buyer. 
A food name which gives no idea of the article 
within the package should bear a brief descrip- 
tive statement in conjunction with the label 
name, such as “whole wheat with only outer 
bran removed, steam cooked, rolled into flat 
flakes and toasted golden brown.” It is fair to 
the consumer to tell him what is inside the 
sealed package. 

A complete report on each breakfast cereal 
considered by the Committee on Foods is printed 
in The Journal of the American Medical Assoct- 
ation, This service is a valuable guide to the 
physician and to the dietitian. Exact composi- 
tion of the cereals is given, along with details 
regarding any point in the preparation of the 
cereal which makes it different from others or 
particularly valuable in special diets. I shall 
outline briefly some of the points from the 
reports which will interest the housewife. 
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Flavor, interest- 
ing texture and 
attractive ap- 
pearance in a 
cereal are ex- 
tremely  impor- 
tant to children; 
interesting 


dishes and 
cheerful sur- 
roundings make 


an additional 
appetite appeal. 


The label of a certain bran prominently 
declares “For your health’s sake,” signifying 
that the bran would assure health to the user, a 
type of claim no more warranted for bran than 
for any other food. No food provides or assures 
health. Health depends on other factors in 
addition to a proper diet. The label further 
states that “Many doctors insist on the use of 
bran as an aid to digestion and the best known 
of nature’s stimulants to aid the functioning of 
the bowels; as it cleanses the digestive organs 
and eliminates the poison which often clogs the 
system.” Doctors do not insist on the use of 
bran as a digestive aid. It is particularly mis- 
leading to attribute this sort of a claim to doc- 
tors. Bran is not “the best known of nature’s 
stimulants to aid the functioning of the bowels” 
and bran cannot be depended on to “cleanse the 
digestive organs.” It is further claimed that the 
bran is sterilized, which is not true to fact. The 
name and claims are inappropriate, misinforma- 
tive and misleading. On being advised of the 
Committee’s report, the manufacturer did not 
change the name or claims, and the product 
was therefore listed as unaccepted. 

Another company appropriately claims that 
whole bran of its manufacture is useful for 
“addition to foods to increase indigestible cellu- 
lose bulk to counteract constipation due to 
insufficient bulk in the diet.” Without adding 
materially to the total calories in the adult diet, 
the bran is a fair source of vitamin B. Wheat 
bran, malt syrup, sugar and salt are steam 
cooked, and the cooked mass is forced through 
small apertures in die plates and_ thereby 
molded into thin strands, which are cut, toasted, 
and packaged in wax paper inserts in cartons 
bearing the Seal of Acceptance. 

The Seal of Acceptance was refused a manu- 
facturer of so-called graham products because 
the products contained a larger proportion of 
white flour than of graham flour and this fact 
was not appropriately declared on the label or 














in the name. The terms whole wheat, entire 
wheat and graham as applied to flour 
synonymous according to a decision of the Com- 
mittee. In harmony with this understanding 
these terms are “used as food names or as parts 
of food names only when the sole cereal and 
farinaceous ingredient is whole wheat. Their 
use as names of foods with other composition 
is misinformative and misleading.” 

The rather coarse granules produced by the 
breaking down of the wheat and the separation 
of the bran, germ and flour are called flour 
middlings, purified middlings or farina. 

The farina of one manufacturer was accepted 
with the claims that it is almost entirely free 
from bran or other roughage that may irritate 
the delicate digestive organs of the infant. It 
is essentially a carbohydrate food but contains 
good body building proteins; it forms a smooth 
breakfast cereal and may be used in many 
delicious recipes. 

Farina blended with some fine bran is a use- 
ful breakfast cereal for children and adults. I! 
can be prepared in from three to five minutes by 
simply cooking it on the direct flame with con- 
stant stirring. By substituting this breakfast 
food for one third of the total flour in a muffin 
recipe, an unusual type of muffin is produced 

One good quality cereal is so enriched with 
foods containing vitamins and minerals thal 
1 ounce of dry cereal contains as much calcium 
as 6 ounces of milk and more iron than 2 
yolks; 1% times more phosphorus than 1 egg 
yolk, and more copper than 3 times as mucl 
rolled oats or 4 times as much farina. Needless 
to say, such claims were substantiated by fact 
before the cereal secured acceptance from the 
Committee on Foods. The cereal is a mixture 
of wheat meal (farina), oatmeal, wheat embryo 
and yellow cornmeal with powdered bone, 
dehydrated alfalfa leaf and brewers’ yeast. 

A whole wheat cereal with embryo added and 
only the coarsest bran removed is a granular, 
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quick cooking wheat cereal containing more 
embryo and less bran than whole wheat; it is 
valuable for its vitamin B and food iron con- 
tent. The content of vitamins B, G and E is 
more than twice that of whole wheat, owing to 
the addition of extra wheat germ. 

Another delicious wheat cereal is a toasted 
granular wheat compound of the embryo and 
a considerable amount of the endosperm and 
bran portions of red winter wheat. It is a quick 
cooking wheat breakfast cereal with an indi- 
vidual toasted flavor requiring from two to three 
minutes for preparation. It is recommended 
for babies and growing children for it furnishes 
the natural minerals, proteins and fats of the 
embryo and of the major portion of the bran 
of the wheat. 

“Puffed wheat” is a ready-to-eat durum 
wheat which has been cooked and puffed. The 
wheat is cleaned, scoured, cooked and steamed 
in a closed vessel called a gun. When the 
desired pressure has been reached, the lock that 
seals the gun is quickly withdrawn and the door 
is forced open by the internal steam pressure. 
The quick release of pressure causes a sudden 
conversion into vapor of the moisture within 
the wheat and puffs it to light porous grains 
about eight times its normal size. 

A rolled wheat cereal with all the bran con- 
sists of flaked cut whole wheat. This breakfast 
cereal furnishes the bran together with other 
parts of the wheat in a form which is prepared 
by quick cooking in the home kitchen and is 
well tolerated by persons whose digestive tract 
may be irritated by excessive quantities of 
coarse all-bran. 

The Committee on Foods has come to the 
decision that such claims as “digests starch,” 
“aids digestion” and the like are not suitable 
claims for foods containing malt or malt extract 
because of the diastase content. The normal 
person is able to take care of the digestion of 
foods without such aid, and the saliva swal- 
lowed in eating is many times more potent for 
digesting starch than is any quantity of food 
containing malt or malt extract likely to be 
consumed. 

Malt flavored wheat products which do not 
make such misleading claims are_ therefore 
eligible for acceptance, if they have met other 
requirements. One of the accepted malt cereals 
consists of a mixture of farina with sufficient 
toasted malted barley to give a product with a 
malt flavor. Another is composed of lightly 
toasted, coarsely ground wheat from which the 
coarse bran has been removed and to which 
esranular baked malted wheat flour and a small 
amount of salt have been added. The mixture 
is baked in sheets, cooled and ground. Such 
cereals have a distinctive delicious flavor. 

Very delicious are oat flakes, lightly toasted, 
cut small and rolled thin to permit quick 
cooking. The flakes contain practically all the 
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portions of the groat: the bran, germ and endo- 
sperm. The oats, by label directions, cook up 
firm, never pasty or gummy. This cereal sup- 
plies vitamins B and E, phosphorus and iron as 
well as abundant food energy and protein. 

Corn flakes are prepared in a manner similar 
to wheat flakes, by mixing the cereal with sugar, 
salt and malt syrup, cooking, then flaking, dry- 
ing and toasting. Fine corn and fine equipment, 
together with accuracy in every step of the 
manufacture, assure a product of superiority. 
Corn flakes are easily digested and supply the 
body with heat and energy. 

Rice is an interesting cereal to serve for 
breakfast if it is well washed, cooked in a large 
amount of water, rinsed and served tender and 
fluffy. Whole brown rice, a whole grain rice 
containing the bran and germ, is useful in many 
delicious recipes. A flaked genuine brown rice, 
flavored with malt, sugar, and salt, is extremely 
delicious. A flaked rice containing added rice 
cellulose, yeast, salt and milk sugar is a break- 
fast cereal which is tasty and crisp and has the 
unique advantage of absorbing a large amount 
of water. As the cellulose is soft and not irri- 
tating to the digestive tract, this cereal is useful 
in a diet for the correction of constipation due 
to insuflicient bulk. 

It is important to follow the directions on a 
package of cereal, to measure the water 
accurately, and if the directions indicate that 
it should boil, see that it is actually boiling. A 
time clock in the kitchen is the most convenient 
way of making certain that the cereal does not 
cook too long. Cooking for too long a time 
ruins the texture and produces a gummy, sticky 
mass, which is unpalatable and unattractive. 
The cereal should not be stirred any more than 
is necessary, especially not after it has cooked 
sufliciently and the starch particles are broken 
down. It is theoretically correct to cook cereal 
over the direct flame at high temperature, to 
stir it only as much as necessary, and to com- 
plete the cooking promptly and serve at once. 
Keeping cereal hot a long time certainly does 
not improve it. Cooking in a double boiler will 
do away with the necessity of watching it, but 
low temperature is not really ideal for cooking 
a cereal. Naturally one does not wish to scorch 
a cereal; a pan with a heavy bottom should be 
used, and the fire should be regulated so that 
the heat will not be in excess of that required 
to maintain the liquid at boiling temperature. 

Flavor, interesting texture and _ attractive 
appearance are extremely important to children. 
In addition, their appetites may be appealed to 
if dried fruits are added to the cereal and if 
the cereal is served in interesting dishes and 
amidst cheerful surroundings. 


‘Nore.—In the February HyGe1a, Mrs. McCray will 
discuss canned fruits. Lists of the accepted foods 
discussed each month will be sent on receipt of a 
stamped, self addressed envelop. | 
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TRAINING FOR 





“Walt” Christie, 
track coach at 
the University of 
California, de- 
clares that wis- 
dom is a part of 
the equipment of 
the successful 
athlete. 





Chapter XIll 
Training for Track 


their annual track meet. It was a warm 

spring afternoon in May, 1929, exactly the 
kind of an afternoon for a track meet. The 
announcer was shouting, “Last call for the high 
jump. All contestants report immediately.” 

Rapidly the contestants for this event gathered 
and began warming up. As one of the high 
jumpers, Henry Cogshall, approached the high 
jump pit, he met the coach who had tutored 
him in high school days. 

“Hello, Henry,” cheerfully greeted the coach. 
“How do you feel today? Going to break a 
world’s record?” 

“I should say not,” replied Cogshall in a 
pessimistic tone. “I’ve been out of practice too 
long. I won’t even jump 514 feet today.” 

The high school coach was a wise man 
in matters dealing with track athletes. 
He knew, too, that in 1924 Cogshall had 
won the national high school champion- 
ship in the high jump. So in a rather 
severe yet friendly tone he said, “See 
here, Henry, I know that you haven’t 
been jumping for a long time, but you 
surely have the wrong attitude today. I 
want you to go into the high jump and 
start at 5 feet. Forget all about your 
former record; forget about any records 
that your competitors may hold. Just do 
your best at 5 feet. And when the bar is 
raised an inch or two, do your best at 
that mark and keep on doing your best. 
Forget about what you did in the past. 
Today is another day.” 


‘Tine UNIVERSITIES were competing in 


ATHLETICS 
AND HEALTH 


By 
ALFRED E. PARKER 


“All right, Coach, ll try.” There was more 
confidence in Cogshall’s tone than when he had 
first spoken. 

After the warming up, the jumpers began 
leaping over the bar. Cogshall, believing thor- 
oughly in his former coach’s advice, forgot all 
about his record of past years. He determined 
to do his best today. The bar was gradually 
raised from 5 to 5% feet and then to 6 feet; 
and Cogshall was still able to clear it. As the 
officials raised the bar inch by inch above the 
6 foot mark, the contestants began to drop out. 
But Cogshall stayed in. Finally it was raised to 
64% feet, and with a mighty effort, Cogshall 
cleared the bar at this height. By so doing he 
broke the official world’s record. It was the 
best record that had ever been made with the 
new official high jump standards, which require 
that the bar is placed on top of the standard 
instead of on a peg stuck into the upright posts. 
It is much harder to break a world’s record 
with the new standard because the slightest 
touching of the bar will cause it to fall off. 
Cogshall, with a changed mental attitude, 
accomplished this feat. 

Many such stories could be told about track 
and field athletes who have achieved fame; for 
in training for the varied events in this type of 
athletics the right mental attitude is as essen- 
tial as the right condition of the body. Indeed, 
in this day of close competition, a track athlete 





The 440 yard run is a test of wise training. 





with a poor mental 
attitude never gets 
far; he is seldom, if 
ever, heard of in the 
world of sports. 

If you are training 
for a track meet be 
as careful to prepare 
vour mental attitude 
as you should be in 
preparing your body. 
Let us for a moment 
consider an opinion 
from “Walt” Christie, 
former coach of the 
































To develop high 
knee running ac- 
tion, bring the 
knee toward the 
chest; alternate 
with the left leg 
on the second 
count, 


ies ” 


U. S. Olympic Games track team and one 
of the most experienced coaches in the 
world. Here is his message to you: 


A boy should first know the value of his event 
or events in track. Next, he should know the 
preparation, which must take a reasonable length 
of time. The first thing to do when you step on 
the track is to stretch the muscles by exercise. 
Then slowly jog and bring the legs up high to 
limber up the muscles and stir up the blood. 

Slow running will not help the wind much; 
rather, good fast sprints help the wind. Learn 
ease, grace and form, and with it all have the 
right mental attitude. Have fight! Get the com- 
petitive spirit. Learn what to eat and drink and 
how to eat and drink. Get enough sleep and store 
up energy before a race. Be happy, well, and stay 
big and strong, 

It is mighty hard to be a champion. It requires a lot 
of hard work. Usually champions acquire a lot of 
strength when they were young. That is what you 
should be doing now. The Finns do a lot of hard 
work and they walk from 10 to 20 miles a day. The 
American boy, however, too often avoids work and he 
does mighty little walking. Instead of spending so 
much time dancing and smoking cigarets and riding 
in automobiles he should seek nature, do more walk- 
ing and hiking. 

it is easier than you may think to overdo in athletics, 
and physical staleness comes about as easily as men- 
tal staleness. The sooner you learn that wisdom is 
necessary in athletics the better athlete you’ will 


become. 


HYGEIA 


That is the message “Walt” Christie has for 
you. It is full of wisdom acquired by years of 
experience with athletes. The boy who is will- 
ing to follow his advice will have an excellent 
start toward becoming a successful athlete, but 
following such counsel is not easy. 

At the same time you are building your 
muscles for track and field events, keep your 
mental attitude right. At times the mental 
obstacles which athletes find it impossible to 
overcome are of a peculiar nature. The follow- 
ing incident clearly illustrates this point: At 
the Olympic games in 1912, Alva Richards, a 
Chicago high school boy, was competing for the 
United States in the high jump. The man who 
was slated to win that year was a 
Frenchman who had jumped 6 feet, 
tf inches. Richards, who was wearing 
a heavy sweater, started jumping. 
When the bar was placed at 6 feet, 
Richards, still wearing his sweater, 
cleared it easily. Evidently that was 
too much for the Frenchman, for in 
his opinion the American youth with 


Simm tas 


The picture to the left illustrates an exer- 
cise for developing the proper position 
in clearing a hurdle; the right arm is 
stretched forward with the opposite leg. 






This exercise is beneficial in developing the thigh 

and leg muscles used in hurdling; it also helps the 

athlete to attain the proper form needed in clear- 
ing a hurdle. 


his sweater on was still warming up. In the 
next few jumps the Frenchman was eliminated, 
and Richards won at a height of 6 feet, 2% 
inches. It was purely a mental hazard for the 
Frenchman. What that American youth could 
do if he took his sweater off was probably an 
overwhelming thought to him. Such thoughts 
caused his defeat. 

In addition to general training rules which 
the track and field athlete must follow strictly, 
special training is required for each event. In 
the high jump, for example, some boys are of 
the opinion that about all one has to do is to 
jump and keep jumping. However, one mus! 
do more than that. A high jumper has to 
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build his legs first. He can do this by short 
jogs around the track each day. He should also 
warm up his muscles thoroughly before jump- 
ing, and this he can accomplish by a few slow 
starts and a few short distance sprints. 

Many of the trunk muscles, in addition to the 
leg muscles, are used in high jumping. These 
can be built up by exercises including body 
bending and leg lifting. High kicking also 
develops looseness of hip action, and hopping 
is an excellent preliminary season exercise. 

I have met boys who were quite surprised at 
the amount of training necessary to make an 
athlete expert at the running broad jump. Here 
is an event which requires all-round training. 
Not only must a broad jumper train the same 
muscles used by the sprinter, but he must also 
train a special set of muscles which will enable 
him to spring from the ground into the air. 
First of all, he should train with sprinters at 
starting and at running short distances. Other 
helpful exercises are heel and toe lifting and 
setting-up exercises to strengthen the ankle, calf 
and abdominal muscles. Practice at the high 
jump is good for acquiring the spring neces- 
sary in making a leap into the air. 

Training for the shot put requires matured 
muscles to start with, although some immature 
boys, by persistence, have succeeded in this 
event. Daily exercises for body building will 
help you. You can increase your speed and 
coordination by jogging around the track once 
or twice daily and by practicing the spring 
starts. Also work at shift- 
ing across the circle each 
day, and put the shot from 
a standing position. Be 
especially careful not to 
overwork the arm. Take 
complete rest the day be- 
fore a meet. 

The discus throw re- 
quires a long conditioning 
period. Work gradually, 
especially at the beginning 
of the season. Each day, 
before throwing the dis- 
cus, warm up the muscles 
thoroughly. You can do 
this by jogging around the 
track, practicing a few 
starts and working at exer- 
cises for body building. 

To be a javelin thrower 
demands all-round body 
development as well as speed and 
excellent coordination. Setting-up 
exercises will help you. When 
midseason comes, do not practice 
throwing the javelin more than 
twice a week. It is not unusual 
for javelin throwers to work so 
hard that their arms give out. 


The 


exercise 


The 


exercise 


abdominal 










illustrated 
will help to develop good run- 
ing form. 


illustrated to the 
right is especially good for hur- 
dlers; it relaxes and stretches the 
muscles 
the hurdler to lean forward with 
ease when he is clearing a hurdle. 


Few events are more diflicult than the pok 
vault. Exercises bringing into action all th: 
muscles of the body should be a 
daily practice for this event. Exercising on the 
horizontal bar will help to build up the abdomn 
nal muscles, and hopping will enable you to 
strengthen your take-off foot. Heel raising ts 
also an excellent way of exercising the muscles 
of the ankles. 

Pole vaulting brings into use the back, shoul 
der and arm muscles. A good grip is needed 
also. Hand stands, with a snap back to th 
feet, will help in training the muscles so neces 
sarv to a pole vaulter when he is pulling him 
self up the pole and shoving away from the pole 
just as he clears the bar. Short sprints will aid 


part ol the 


you to gain speed in running. Do not vault, 
however, more than three times a week. 
Running the hurdles will necessitate prac 


At the beginning 
limes 


tice at least five days a week. 
of the season, work alone for form. At 
vou should also run against some one else to get 
used to the “feel” of competing. Each day, 
warm up your muscles by jogging and sprinting. 
The hardest exercise for the hurdler is the 
spreading exercise, which helps him to stretch 
the muscles of the legs. This is accomplished 
by sitting on the ground in the position that is 
used in clearing the hurdle, and then dipping 
forward and downward from the waist as far as 
possible. This exercise, which should be prac- 
ticed at least three times a week, stretches the 
muscles that are used in clearing the hurdles. 

Training for such 
races as the half-mile 
and one mile is a long, 


tedious grind. Before 
the season starts, you 


can condition yourself 


(Continued on page 87 
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CAST OF CHARACTERS 
KING, an exceedingly stout, irritable monarch 
Clown, a light, happy fellow, contrasting sharply with 
the King in both size and manner 
Two ATTENDANTS (while one is off stage the other 
is on) 
HEADSMAN, in foreboding uniform and armed with ax 
Wispom, tall, gaunt man in black cloak 
WEALTH, overdressed man followed by several gaudily 
dressed servants 
HeaLTH, strong, cheerful boy dressed in white and 
followed by a retinue comprised of five girls in gym- 
nasium suits and long black stockings made to look 
like the tights of a page’s costume 
Time: Present 
Prace: Land of Gluttony 
ACT I 
The King is seated on his throne in the center, his 
jaw bandaged and his gouty foot swathed in a cumber- 
some bandage. The clown sils at the foot of the throne 
fo the right. An attendant stands at the left. The 
headsman stands to the rear of the throne on the right. 
The messenger is near the entrance. 
KING: 
Another wretched day has now begun 
With broiling, baking heat and blist’ring sun. 
Oh, how I hate the sun, for it is hot. 
It hurts my eves. Therefore I like it not! 





HYGEIA 


The Gift a King 


Accepts 


By HILDRETH SHAW 




















And see! Again the wind it blows today, 
And flaps that cursed curtain every way! 
(Points to curtain behind which ts an electric 
fan.) 
Oh, how I hate the wind, for it is rough, 
And ruffles up my frills at every puff. 
CLOWN: 
Your Majesty is sore perplexed. 
I trust I will not make him vexed, 
But, Sir, I heard the Wise Man say 
That likely it would rain today. 
KKING: 
What! Rain? Why I shall die of rage! 
The very thought of rain does make me age! 
Ah! Say you that I am a mighty king? 
And say you I have power for anything? 
Quile true, quite true, aye, true in some 
respects, 
But power which seems supreme has its 
defects. 
I cannot rule the sun to stop its rays; 
The wind my frenzied orders ne’er obeys, 
And I might just as well try stop the rain 
As quell this jumping, throbbing, stabbing 
pain 
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That’s in my foot and in my head and jaw, 
But them I can’t restrain with any law! 
First ATTENDANT (lifting tray from stand): 
Your Majesty, here is the pill to ease the pain 
that’s in your head. 
‘Tis bound to bring you quick and sure relief, 
the gray old Wise Man said. 
(The king swallows the pill with much dignity 
and labor.) 
And here, Your Majesty, is medicine to help 
your sore and troubled foot. 
The Wise Man said *twould help right off, if 
this upon your tongue I put. 
CLOWN (anxiously): 
And did the sage old Wise Man say 
That this stuff here could find the way? 
I don’t quite see how it will know 
To which foot it is s’posed to go. 
First ATTENDANT (lo King): 
Here are the powders for your tooth, and they 
are guaranteed all day 
To keep the throbbing, jumping pain and all 
the other hurt away. 
(The king waits in haughty silence for several 
seconds after swallowing the last dose.) 
KING (in loud anger): 
You tell me all these things are guaranteed? 
inst ATTENDANT: 
Yes, Your Majesty. 
KING: 
Indeed! Indeed! 
What Wise Man, pray, is so perfidious 
To send me word that’s so insidious? 
My frame is wracked with pain unbearable! 
My nerves are going fast. ‘Tis terrible! 
Ah, something must be done now, right away 
I cannot live like this another day, 
And yet I know not what it is I want. 
I must need some diversion, I swear upon’t. 
CLOWN (deeply hurt): 
Your Majesty is tired of me? 
I do not see how that can be, 
For am I not the best of clowns 
In any of your ups and downs? 
KING: 
Be still, you saucy fool, I say, at once! 
Yes, I am tired of silly, clownish stunts. 
I can’t express my fancy as I feel it. 
One moment now. That statement, I 
repeal it! 
Instead of taxing so my tired brain 
And thus, without just cause, augmenting 
pain, 
Pll offer half my kingdom to the one 
Who brings to me a gift myself to stun 
Because of its exceeding good and worth, 
And fitness for the greatest king on earth! 
Go, Messenger, to near and distant town. 


Announce this grand event, whereby my 
crown 
I condescend to halve. Away! Away! 


But wait! I have a little more to say. 
Be sure that you remind all aspirants 


That any gift which my renown affronts 
Will mean its donor’s death without delay. 
All unaccepted gifts the selfsame way. 
(Exit Messenger.) 
CLown (shaking head wisely): 
I say that any person living 
Who risks his life a gift in giving, 
In hope of half a kingdom reaping, 
Has a head that’s not worth keeping. 
KING: 
Silence, Fool. Now let me think a bit. 
You tire and try me with your senseless wil, 
I feel the need of something good to eat. 
I’m famished. Bring me something soft and 


sweet. 

Some bonbons and some creamy fudge- 
delight, 

And I would like some cake—one luscious 


bite. 
And bring some cheese and pickles to me, too, 
And bring some meat—a roast of pork will do. 
I'd like—-let’s see what more I need to dine. 
Oh, ves, a tankard bring of choicest wine. 
(Curtain) 


ACT Il 
The setling remains the same. The first allendant 
stands in the usual position. The clown is cutting 
capers until the second attendant enters. The time is 
three days later. The king is very weary and rests his 
head in his hand. The second alltendant enters, carry 


ing a stuffed owl on a salver. 
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SECOND ATTENDANT: 
Your Majesty, there waits outside one who on 
seeing you is bent. 
lic sends this as a symbol of his gift which he 
desires lo present. 
(The king becomes alerl. Rubs his hands 
together enthusiastically.) 
KING: 

Show him in at once. Do not waste time. 
This gift, to suit me now, must be sublime. 
(Enter Wisdom, dressed in black cape and 

wearing large horn-rimmed eyeglasses. He 
carries a huge book.) 
KING (as man kneels before him): 
What is it, man? Speak up. Explain your 
gift. 
WISDOM: 
Your Majesty, in this book which T lift 
Is all the wisdom of the world condensed. 
The reading is superb, as vou have sensed. 
And wisdom is the gift that is supreme. 
As inconceivable as it may seem, 
When you have read this book completely 
through, 
You'll be the wisest man the world e’er knew. 
Just let me show vou one fine page or so. 
For instance, here is something you should 
know. 
This deals with algebra, the boon of man. 
By means of this and XYZ’s you can 


HYGEIA 


Solve easily the worst equation known, 

For algebra— 
KING: 

Stop! Stop! The very tone 

Of that dread word recalls the cruel past. 

Here, Headsman, quickly. This man shall not 

last. 

Wait not till sunrise him to execute! 

I cannot stand one who is so astute. 

Behead him! Draw and quarter him at once! 

And gladly V'll remain an unlearned dunce. 
CLOWN: 

And torture him a little first 

To satisfy my vengeful thirst! 

(Curtain) 


ACT Iil 
The setting is the same. The second attendant now 
stands in the place of the first attendant, who enters, 
carrying salver on which is a large wooden dollar sign, 
painted gold. The time is two days later. 
First ATTENDANT: 
Your Majesty, there stands outside a splendid 
man and all his train. 
He sends this as a symbol of his gift, which 
he knows you would gain. 
KING: 
Show him in. (Aside) This sounds more in 
my line. 
If he is generous, it will be fine. 
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(Enter Wealth with all his finery, followed by 
any number of servants carrying salvers of 
jewels and gold and silver and rich cloths and 


laces. They lay everything at the king's feet. 
Wealth kneels before the king.) 

KING: 
Arise! Is this your gift? Please to explain. 


Speak up. Be sure to make it very plain 
Just why this gift is what I most need now. 
WEALTH: 
Your Majesty, I hardly need tell how 
And to what ends can wealth be used. 
Refusing this, your pomp would be abused. 
Before you lies enough to buy the earth, 
So vast and unaccountable its worth. 
There’s nothing you can name it will not buy. 
IKING: 
I might name many things, should I but try, 
And as I think of that, the more I feel 
That blessings bought by gold cannot be real. 
No! Take away this glittering display. 
Its brilliance makes me feel too dull and gray. 
WEALTH: 
Your Majesty, you are not trying to mock? 
Why this gift will buy anything! You talk 
As though *twould bring you only strife. 
KING: 
Can these fine jewels and things buy you your 
life? 
You say they can buy anything. You’re wrong! 
Try buy your life! You'll sing another song. 
Here, Headsman, take this man away. 
Return this wealth now whence it came today. 
(Exit Wealth and Headsman. Wealth’s servants 
sadly remove the gifts and depart with bowed 
heads.) } 
KING: 
Ah, life is very cruel to me, indeed. 
I fear that I should rather have decreed, 
When I did start this contest of the gift, 
That it should be my feelings to uplift, 
To bring me happiness in measure great. 
Alas! alas! I fear it is too late. 
I have not long to live. I slowly die 
Of toothache and the gout. Won't some one 
try 
To help me in my plight and ease the pain 
That drives me mad with slow and steady 
gain? 
(The first attendant rushes in, waving a tele- 
gram.) 
ATTENDANT (excitedly): 
Your Majesty, Your Majesty, 
thing has just arrived. 
The Wise Man cannot fathom it, though pon- 
derously he has contrived. 
KING: 
What is it? Quick! Let’s see at once, I say! 
Stop gaping there, and cause me no delay. 
(The king takes the telegram and reads aloud 
ina puzzled voice): 
“Keep calm and balance your meals—stop— 
You can always depend upon us—stop 


the queerest 


Be with you as soon as we can 
We're wailing at school for the bus 

“The Health Prince and His Retinue.” 
that? 

“From the Warren 
Where's that? 
What is it they would have me stop, I ask? 

To balance one of my big meals would be a 
task, 
However, this seems urgent. Ave, indeed. 
Perhaps I'd better pause and pay good heed. 
Go now and bring me in my noontime meal. 
(Exit the second atlendant.) 
"Tis best to act at once, the way I feel. 
First ATTENDANT: 
Your Majesty does not need wait. 
is all prepared right now. 
But next we have to balance it. Ah, 
balance it, but how? 
KING: 
Bring in the royal scales and we shall try. 
If I eat not right soon, I fear [ll die. 
(Evil the first attendant, who returns promptly 
with scales.) 
SECOND ATTENDANT: 
Your Majesty, would you prefer to have the 
meat upon the left 
Or would you have it on the right? 
does have a goodly heft! 
KING: 
I guess perhaps the right side would be best, 


stop 
stop.” 


What's 


Junior High School.” 


Your meal 


we musl 


The meat 


Though maybe ‘twill be changed at my 
request. 


First ATTENDANT: 
Your Majesty would have the pudding here 
upon the other scale? 
There! Wait! One moment | 
fixed, aye, without fail. 
CLOWN: 
I say that doesn’t balance vet. 
You'll spill the coffee soon, I bet. 
*Twill help a lot, is my belief, 
To put the pickle by the beef. 
KING: 
Be still at once. Tl give my own commands! 
Pll balance by myself my choice viands. 
Now take the fruit cake over there. 
And with it, on the left side, two or three 
Of those hot biscuits there. And now to try 
And see what we can do about the pie. 
Pick up the pickle! There! Beside the meat 
Now put the pie. Ah me, ‘tis quite a feat. 
Now put the pickle down upon that scale. 
(In exasperation) 
I'd like to fix this meal before ‘tis stale! 
Look out, there! How am I supposed to know 
Where that fool cream puff there should 
rightly go? 
(The messenger rushes in, waving a bottle of 
milk.) 
KING: 
Aha! What nuisance more must I endure? 
I never knew the likes of this, 'm sure! 


will have if 


Let's see, 
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MESSENGER: 
Your Majesty, there waits outside a lively and 
impatient prince. 
Here is the symbol of his gift. He sent it in 
one moment since. 


KING: 
A very strange gift it must surely be. 
Pray, what is that queer object which I see? 
Show in the man at once and bid him haste. 
"Tis much against my will if time I waste. 
(The Health Prince and his retinue enter on the 
run. The prince drops before the king and 
sweeps the floor with his hat.) 


XING: 
Enlighten me at once, young man. Arise! 
What means this symbol strange before my 
eyes? 
PRINCE: 
Your Majesty quite shocks me! 
You say you do not know 
That this upon the tray is milk, 
The food that makes you grow? 


And builds up muscles rugged, 
And constitution strong? 

Why, milk supplies a remedy 
For nearly every wrong. 


Milk is the King of Foodstuffs, 
And fit for kings to drink, 
And you, a king of power, 
Should like it, I do think. 


Pi 






HYGEIA 












Ry! 


(Health Prince sees scales.) 

Pray tell me, what are these for? 

Do you weigh all your food? 

Excuse me, pray, for asking, 

And pardon if I’m rude. 
KING: 

You puzzle me, my man. You puzzle me. 

We’re balancing my meal. Now do you see? 
PRINCE: 

Your Majesty, ’m sorry. 

Allow me to explain. 

You'll never balance this meal! 

I say it in disdain. 

This meal which you have ordered 

Does tell an awful tale. 
(To Attendants): 

Please take it out and throw it 

In the royal garbage pail. 
(The attendants timidly remove the scales.) 
KING (very much dislurbed): 

At once, now, please to tell me what you mean. 

A bolder man than you I’ve never seen! 
CLOWN: 

Talk on, you clever, crafty prince. 

His Majesty is sour as quince, 

But never mind his temper now. 

Just calm him down and show him how. 
PRINCE: 

A balanced meal, I'll show you, 

Does mean variety. 

You do not stuff on one thing 

Beyond propriety. 





If you have meat or cheeses 

For muscles and for flesh, 

For bones and teeth then you should have 
Some fruit so ripe and fresh. 
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And veg’tables most surely— 
They’re full of vitamins. 

All these should be before him 
When e’er a king he dines. 


KING: 
Indeed, this interests me very much, 
But those things there upon the tray are such 
That I am in a great way overcome 
By curiosity. Please show me some 
Of them, which are attractive to the eye. 
No king could rightly pass those beauties by. 
(The first member of the prince’s retinue steps 
forward and holds forth the tray which she 
has been holding. On this tray are fruits and 
vegetables.) 


PRINCE: 
Your Majesty is right, 
No king could pass them by. 
And if you will but taste them, 
You'll know the reason why. 


These veg’tables and fruits here, 
So colorful and firm, 

The greatest jewels on earth are. 
My statement Ill confirm. 


Most jewels, they have beauty, 
And these have beauty, too. 
All jewels have great worth, 
But not as these, here, do. 


For these give health and happiness, 
Bring bright, white, sunny smiles, 
And build strong, healthy bodies 

To carry off the styles. 


And now I have explained 

The vast amount of wealth 
Which comes to you disguised 
As that which they call health. 


And wisdom—that will follow 
When health becomes your friend. 
(Oh, you have wisdom now! 

I mean not to offend.) 


But food is only one thing 
The sphere of health entails. 
My other pages stand 

For more great health details. 

(The second page steps forward as the first page 
lays the tray before the king and stands on the 
other side of the throne. The second page 
holds toothpaste and brush.) 


Now this one stands for teeth; 
Toothpaste and brush he holds. 
He sees that teeth aren’t filled 
With silvers and with golds. 


Your Majesty, you suffer 
With toothache, I suspect. 
I'll send to you a dentist 

I hold in great respect. 







Oo 


(This page deposits the gift and steps to the 


other side of the throne, going behind the first 
page. This ts continued each time until the 
line that was previously behind the prince ts 
on the other side of the throne. The third 
page steps forward, carrying a towel, wash- 
cloth, soap and a glass of water.) 

My next page stands for washing, 

Both inside and without. 

You'll find that soap and water 

Are friends with ne’er a doubt. 


(The next page steps forward, holding bat, 


glove and basketball, and wearing a football 
helmet.) 

Your Majesty, here’s exercise 

To make your muscles hard, 

To give you life and vigor, 

And every ill retard. 


(The next page steps forward, holding pillow 


and alarm clock.) 

And here, Great King, is sleep, 
To rebuild tired frames. 

When it comes to health, 

A mighty place it claims. 


(The page leaves the gift and goes to the end 


of the line.) 

And now, oh Greatest King, 
Before you lies my gift. 
I’m very sure *twill please. 
Your feelings *twill uplift. 


Your life will be more happy. 
You'll love the sun’s warm rays. 
You'll love the wind and rain 
And all the weather’s ways. 


All gone your discontent; 

Health, wealth, and wisdom yours. 
The news of this great gift 

Will go to many shores. 


And now I’ve done my best. 
Health’s praises do I sing. 
You'll never find a gift 

More fitted for a king. 


KING: 


My man, in wonder have I heard your talk. 
This wondrous information is a shock. 
Indeed, my man, this gift I do accept. 
Remember, too, that I my word have kept, 
And while I thank you for this present, too, 
One half my kingdom now belongs to you. 


PRINCE: 


A kingdom I shan’t need, 
No matter what it’s worth. 
I am a healthy man, 

So I can own the earth! 


CLOWN: 


By jingo! Ill recall this day 
When I am old and bent and gray. 
Until that time, believe you me, 
A very healthy clown I'll be! 
(Curtain) 
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IVhen you breathe, the air goes in through your nose, down past the 
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of your mouth, and down your throat into the trachea, or wind- 
pipe, which opens into the bronchial tubes. 











I Want to Know 


A FIRST PHYSIOLOGY 


By Oscar Reiss 
and 


Dorothy Walter Baruch 


V. What Happens When You Breathe 


AVE you ever shut your mouth tightly and then 
made yourself take deep breaths—in and out, in 
and out, through your nose? Of course you have. 

Try it again. Breathe in and out, in and out. You may 
think that your nose is the only part of you that is work- 
ing as you do this; but you are wrong, for other parts are 
working too. 

If you want proof, put your hand on your chest. Now 
breathe again—in and out. There! Did you feel your 
chest moving up and down? That was because parts 
inside of you are working as you breathe. 

The air, you see, goes in through your nose or through 
your mouth. For several reasons it is better to have it go 
in through your nose. In the first place, there are tiny 
hairs in your nose that filter the air as it goes through. 
The hairs act as guards that stand at the gate and will not 
let dust or dirt go by. The nose, too, can smell and give 
warning of air that is not fresh and good to breathe. The 
air has a horrid smell, for instance, and you say, “Good- 
ness, I don’t like this kind of a smell. This is a close, stuffy 
place. I’m going to get fresh air.””’ And you get it by open- 
ing a window. 

The two air tubes that run up inside your nose are 
called nostrils. They do not end at the top of your nose, 
even though you may think they do. For a long time 









































Jerry thought they did, 
but one day he found out 
definitely that they do 
not. This is how it hap- 
pened. Jerry had a cold. 
So his mother said, ‘“‘Lie 
down, Jerry, and I'll put 
some drops up your 
nose.” 

So Jerry lay down. 
He made a frown and a 
scowl and a pout about 
it, it is true, but he lay 
down. His mother drop- 
ped in the drops. Jerry 
said, ‘“‘Ugh! Nasty.” 
Then in a few seconds, 
Jerry said, “Funny, I can 
taste these drops in my 
mouth.” And then in a 
few seconds again, Jerry 
added, “‘There must be 

i gh a a path that leads from 
de eR age RE sce ae the top of my nose to the 
back of my mouth.” 

Jerry was right. There is a path, and the same path 
leads on down into the throat. 

\VWhen you breathe, the air goes in through your nose 
and down past the back ot your mouth down your throat. 

“\Where my tood goes,” cried Jean. 

“Down into my stomach, just like my food?” ques- 
tioned John. 

No. The air goes down only a short distance in the 
tood tube. Inside the throat another tube, an air tube 
called the trachea, or windpipe, opens up to allow the 
air to pass through. A portion of this tube is ordinarily 
called the Adam’s apple. You can feel this portion clearly 
with your hand. Not far from it lies your voice box. 

\Vhen vou swallow food, a small gate made of muscles 
closes so that food does not slip into the windpipe. But 
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when you breathe, the same gate stands open to let air 
pass. Sometimes, however, when you are swallowing food, 
the gate does not close quickly enough, and a crumb or 
something slips into your windpipe. Then you cough and 
cough until the crumb comes up out of your windpipe 
and goes traveling on down the part of your throat where 
it belongs. “Oh my,” you say, when you finish coughing, 
“that was awful! A crumb went down the wrong throat!” 

That was more or less what happened. The crumb tried 
to go down the wrong part of your throat. At least, it 
tried to go down the front passage, which is meant for 
air, instead of down the passage nearer the back of your 
neck, which is meant for food. But it did not go very far. 
You coughed, and up it came. Air, and only air, is 
intended to go down the windpipe. 

The windpipe in turn opens up into other tubes called 
bronchial tubes. These branch out like the branches of 
trees and lead in their turn into the lungs. 

The lungs are like two big sponges with the branches 
of the bronchial tubes stretching into them and running 
all through them. They take up practically the whole 
space in your chest, from side to side, from front to back. 
When the lungs fill with air, they grow bigger, just as 
sponges grow bigger when they are filled with water. 
And when the lungs let the air out, they become smaller, 
just as a sponge does 
when you squeeze water 
out of it. 

A double sack sur- 
rounds the lungs. This 
keeps the air from escap- 
ing in the wrong way. 
It also protects the lungs 
from bumping against 
the bones. 

The bronchial tubes eS 
that carry the air down sa f vy {a 
into thelungs arenotthe [6 <SAy_ rt ae\" 
only tubes that open into “Oh my, that was awful! A crumb 
the lungs. Chere is a big went down the wrong throat!’ 
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The lungs are like 
two big sponges. 
When they fill with 
air, they grow big- 
ger, just &s sponges 
grow bigger when 
they are filled with 
water; and when 
the lungs let the air 
out, they become 
smaller, just as a 
sponge does when 
you squeeze water 
out of it. 
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vein tliat brings blood to the lungs and a big artery that 
takes blood away. The blood brought by the vein is used 
blood. It is in need of a fresh supply of oxygen from the 
air, soit comes to the lungs to get this oxygen. The lungs 
always have ready a supply which has recently traveled 
all the way down to them from your nose where you 
breathed it in. 

After the blood has taken all the air it needs from the 
lungs, it flows into the artery and goes through the artery 
to your heart. Then your heart pumps it out again all 
over your body. 

The lungs, you see, are the cleaning plant for the blood. 
They renovate and clean it. The heart, on the other hand, 
is the pumping station. 

When you do certain things, you need more air than 
when you do other things. When you run, for instance, 
you need more air than when you walk. When you talk 
or sing, you need more air than when you are silent. If 
vou ever have a chance to watch a singer, you will notice 
that deep breaths are taken, especially before the loudest 
and highest notes. The singer needs air to make his voice 
come out loud and full. All voice sounds depend on the 
taking in of air. It is the way the air acts against the 
voice box that makes your words sound when you talk. 
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The voice box is not a sort of gramophone down inside 
of you. It is nothing but a particular part of your air tube, 
made of muscles and chords that respond in certain ways 
to the air that comes in. And so when you are talking or 
singing, you need a greater supply of air than when you 
are sitting quietly and just thinking. 
“But I never think of taking in more air!” said Jean. 
One does not have to think to do it. It just happens! 
When one needs more air, one breathes it in automatically 
without thinking about it. 
. Down near where your ribs end, under your chest, 
: there is a sort of shelf that stretches straight through you. 
It is a strong shelf, made of muscles that can move up 
and down, up and down. It is called the diaphragm. This 
diaphragm moves slowly up and down about twenty times 
a minute when you need only your usual supply of air. 
When you need a larger supply of air the diaphragm 


i moves more quickly and makes you breathe more quickly, 
4 and you do not even have to think about it. 

‘ Once a foolish boy said, “I’m not going to let that 
i diaphragm inside of me make me go on breathing. I’m 
going to stop breathing if I want to. Iam. I'll hold my 
; breath.’’ And so he 


tried. He took one big, 
i deep breath, and he 
held it, and he held it, 
and he held it. And 
then, all of a sudden, 
he found that he could 
not hold it any more. 
He simply had to go 
on breathing! It was 
q lucky that he did, for 
his body needed to 
have air pass in 
through his nose and 
circulate all through 
every part of it, just 
as your body does. 
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The diaphragm is a strong shelf under the 
ribs, made of muscles that can move up 
(To be continued) and down. 
































BEHIND THE DOCTOR 


By Logan Clendening, M.D. Cloth. Price, 
83.75. Pp. 450, with 147 illustrations. New 
York: Alfred A. Knopf, 1933. 


HE SKILL of Dr. Logan Clenden- 

ing in presenting to a medically 
uninformed audience the facts 
established by science in relation 
to the structure and function of the 
human body and its reactions tin 
health and in disease is now known 
to many thousands of persons in 
this country. His first book, “The 
Human Body,” is characterized by 
most critics as one of the leading 
books of its period. Critic after 
critic acclaimed its merits. Today 
it circulates in a dollar series 
to many thousands of readers who 
could not avail themselves of the 
first edition. Dr. Clendening pos- 
sesses the remarkable ability of 
dramatizing medical science. Even 
more significant is the fact that he 
can melodramatize this erudite 
subject. He not only provides with 
his exposition of science a great 
deal of common sense but slyly 
introduces a wealth of fun and an 
understanding of human _ nature, 
largely absent from similar medical 
contributions. 

When Paul De _ Kruif wrote 
“Microbe Hunters,” he revealed the 
possibilities in this field. Unfortu- 
nately De Kruif is not adverse to 
elaborating a fact here and there 
to make a point. Clendening, on 
the other hand, is a true medical 
historian. Even when he fictionizes 
from his imagination certain occur- 
rences of a previous century or 
even events that occurred before 
the Christian era, he makes it clear 
to his readers that he is not giving 
them translations from _ original 
documents but interpreting and em- 
broidering from the facts available. 

There have been published in the 
past five vears more volumes which 
appeal to the educated layman who 
wishes to know something about 
medical science than in the previ- 
ous fifty years. Such competent 
authorities as <A. V. Hill and 
Leonard Hill of England have made 
available the facts of physiology, 
particularly as to the muscular sys- 
tem and light. Dr. B. C. H. Harvey, 
professor of anatomy in the Uni- 
versity of Chicago, has made mod- 
ern scientific anatomy as simple as 
it can be made for an average 
reader. There have been dozens of 
books by such men as Bayne-Jones 


and William H. Park on the bac- 
teria and their relationship to pre- 
ventive medicine. Reproduction is 
now a topic of parlor conversation, 
and there are works by such dis- 
tinguished men as Parshley and 
Jennings to guide those who are 
interested. And if one is chiefly 
concerned with the psychologic 
aspects, one can overlook Gutter- 
macher’s “Life in the Making” and 
devote oneself to Havelock Ellis’ 
“Psychology of Sex.” In_ other 
words the entire realm of everyday 
medicine is now an open book to a 
public which has for years charged 
that medicine was trying to make 
of itself a mystery. 

An unusual development in this 
connection is the’ extraordinary 
interest now manifest not only in 
medicine as a form of practice but 
in the history of medicine, in the 
economic, social and ethical rela- 
tionships of medicine to the public, 
and in the practice of medicine as 
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In the last part of the nineteenth cen- 
fury, anesthesia was used; asepsis, 
however, was inadequate. 


a form of industry. Here, too, one 
finds available not only the epoch- 
making “Microbe Hunters” of Paul 
De Kruif and his later book called 
“Men Against Death” but also a 
number of works of varied quality 
and interest. The eminent Charles 
Singer, noted medical historian of 
Cambridge University, has written 
a short history of medicine for the 
public. Sigerist, formerly medical 
historian at Leipzig and now head 
of the institute of medical history 
in Johns Hopkins University School 


HYGEIA 


NEW BOOKS ON HEALTH 





of Medicine, has written two books 
on medical history particularly for 
the public; one of them is called 
“The Great Doctors” and the other 
“Man and Medicine.” In German 
and in French there are a_ half 
dozen or more competent works in 
the field, written particularly for 
nonmedical readers. In the United 
States, books on the history of medi- 
cine have been prepared by the 
Robinsons. Recently I contributed 
a small manuscript on “The Fron- 
tiers of Medicine” to a series espe- 
cially prepared to commemorate A 
Century of Progress. 

The new book by Logan Clenden- 
ing called “Behind the Doctor” 
belongs in the American collection 
of works. It is marked by all the 
special qualities of the writing of 
Clendening that I have already men- 
tioned. He has divided his book 
into eight parts and a postscript. 
He concerns himself with the earli- 
est beginnings of medicine, the 
growth of the fundamental sciences, 
advances in the treatment of disease 
made possible by the development 
of the fundamental sciences, further 
advances in anatomy and in physi- 
ology and in pathology, the rise of 
preventive medicine, the union be- 
tween the basic sciences and medi- 
cal practice, the trend of practice 
in the nineteenth century, and the 
final contributions of modern medi- 
cine and surgery. His postscript 
deals with the future of medicine. 
Finally he provides not only docu- 
mentation for all the statements he 
has made but also an adequate 
index to the points of his volumi- 
nous work. 

Dr. Clendening begins with a text 
taken from the great Oliver Wendell 
Holines: “Medicine learned ‘from 
a Jesuit how to cure agues, from a 
friar how to cut for the stone, from 
a soldier how to treat gout, from a 
sailor how to keep off scurvy, from 
a postmaster how to sound the 
Eustachian tube, from a dairymaid 
how to prevent smallpox, and from 
an old market-woman how to catch 
the itch-insect.’”’ 

His introduction is a stimulus to 
thought on the part of the patient 
regarding the measures used by the 
physician, particularly when he 
makes a diagnosis. Who stops to 
think why the doctor asks all the 
questions that he does ask in getting 
a competent history of a case? Who 
stops to realize the years of study 
and research associated with the 
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establishment of the limitations and 
qualities of the stethoscope, the art 
of percussion, of anesthesia, of 
vaccination, of the use of the basal 
metabolic apparatus, of the electro- 
cardiograph and of similar modern 
devices? Who stops to think of the 
despair of the man of 3,000 years 
ago who lay suffering or bleeding 
to death in the dust while a priest 
prayed for his relief and to con- 
trast that human being with the 
man of today who departs blissfully 
into anesthesia while a competent 
surgeon cleans his wounds, repairs 
his tissues and leads him into a 
comfortable convalescence? The 
contrast is so tremendous that it is 
drama in itself. Nevertheless, the 
road from that early day to the 
present is marked by the lives and 
deaths of thousands of physicians 
who frequently sacrificed their own 
lives that men might suffer less, live 
longer and more happily, and com- 
plete their allotted span on_ this 
earth in physical comfort. 

In his fictional approach to the 
observations of antiquity, Dr. Clen- 
dening has gone all the way. He 
does not hesitate to say of Galen 
that he laughed shrewdly. He puts 
the teaching of Hippocrates into a 
dialogue for which there is, of 
course, no historical precedent. He 
gives a personal description of 
Hippocrates, although there is but 
small basis for such a description 
in any hippocratic or comtempo- 
raneous text; but he does make 
Hippocrates and Galen live today 
as unquestionably they lived in 
their time. He uses the anecdotes 
that are available in order to add 
interest to his accounts. Perhaps 
the best of his chapters is that deal- 
ing with the early contribution of 
Vesalius, father of modern anatomy; 
unfortunately, however, he  con- 
cludes this chapter with a long list 
of names, dates and discoveries 
such as are the despair of young 
men who are urged into an interest 
in medical history. A simple anec- 
dote such as the statement that 
Oliver Wendell Holmes used to open 
his lectures on the bones of the 
skull with the remark ‘“Gentle- 
men, damn the sphenoid bone,” or 
the story of Galen and Pylades, 
which can be found duplicated in 
one form or another in the life of 
some physician of every nation and 
race, helps to enliven a story which 
in itself must be a somewhat 


technical discussion even in the 
hands of the greatest masters. Dr. 
Clendening makes Dr. William 


Harvey live, and at the same time 
truly recounts his’ discoveries; 
Whereas, by contrast, Archibald 
Malloch in a work wholly devoted 
to the life of William Harvey shows 
how difficult medical history can 
be made for those who are not 
historically inclined. 

The book is replete with illus- 
trations including not only photo- 


graphs but reproductions of famous 
paintings in the medical field. Un- 
fortunately in striving for such 
completeness in the early history, 
the author allows the final chap- 
ters, dealing with the advance 
of medicine since 1890, to cover 
only about fifty pages whereas the 
progress of medicine since 1890 has 
been greater than in all the previous 
fifty centuries. Much of the quality 


Like the best discoveries of medical 
science, insulin instead of 
cialty tended to turn patients 


general practitioners 


creating a spe- 
back to the 


Thus, for an interested public, Dr. 
Logan Clendening provides a record 


of the scientific advances of medi 
cine through some 5,000 years 
Behind the doctor of today are 


5,000 years of study and research 
and of gradual advancement in 





In a modern operating-amphithealer the patient is protected by every known means 


from the dangers of infection. 


of the Clendening contribution dis- 
appears in the final fifty pages to 
give place to a concentrated listing 
of names, dates and discoveries. 

Perhaps among the most impor- 
tant aspects in which contributions 
to medical history should be con- 
sidered is the point of view. Paul 
De Kruif with somewhat of a 
grudge against the medical profes- 
sion, of which he is not a mem- 
ber, constantly shows a profession 
battling against the discoverer 
who tries to introduce a new 
contribution. Clendening, repre- 
senting the point of view largely of 
the old-time practitioner, recognizes 
the great merit of much of modern 
science but emphasizes also_ the 
tendency to exploitation of the 
laboratory at the expense of clinical 
observation and the art of medicine. 
In his postscript he says, “The onl) 
safe prediction is that there is no 
limit to the accomplishments possi- 
ble.” A few of his pronouncements 
have special interest: 

Ophthalmology is today the queen of the 
specialties—the most completely scientific 
and most completely competent branch of 
medical practice. 

X-ray examination has not and should 
not take the place of other diagnostic 
methods, but it certainly may be said to 
be one of the five or six greatest dis- 
coveries made for medical science. 

The characteristic of twentieth century 
medicine so far has been the adaptation 
of the gigantic discoveries of the preced- 
ing centuries to common practice. 


(Illustrations from 


“Behind the Doctor.) 


medical science, but equally signifi 
cant are the 5,000 years of ethical 
tradition, Medicine has always 
meant service to mankind. rhe 
ideals of medicine at least since the 
beginning of the Christian era have 
been those of a vocation and of a 
divine mission with definite duties 
for healing the sick. Sigerist says, 
“To the honor of the medical pro 
fession it must be said that the 
whole medieval conception of the 
profession as a mission has been 
observed to our day, more than with 
most other professions.”  Sigerist 
believes that today the advance 
ment of medicine as a_ science 
including a great deal of technical 


detail has caused medical men to 
take increasing account of eco- 
nomic conditions, and that as a 
result the world is today in a 
serious situation—that it runs the 
risk of seeing a_ very efficient 


medical profession wrecked by 
maladjustment. This aspect of 
medical history Dr. Clendening 
avoids; it is, nevertheless, perhaps 
the most important of all the 
aspects of medical history today. 
The medical profession with its 
9,000 years of ideals and service 
behind it is determined that, regard- 
less of the way in which its services 
are eventually rendered to the pub- 
lic, its devotion to these ideals must 
be maintained. 
Morris Fisueern, M.D. 





HYGEIA 


SCHOOL AND HEALTH 


A Department Conducted by J. MACE ANDRESS, Ph.D. 


67 Clyde Street, Newtonville, Mass. 


A New Program 
for 1934 


HIS NUMBER OF _  HYyGEIA 
marks a significant change in 
the editorial policy of the 
School and Health Department. No 
radical change is contemplated. 
The general point of view—to 
present the latest and best thought 
in the field of health education— 
remains the same. The following 
changes, it is hoped, will commend 
themselves to HyGEIa readers: 

1. The editorials and the shorter 
articles formerly organized under 
the caption “Teaching Health” but 
now under the headline “Solving 
Health Educational Problems” will 
consider one definite problem in 
each issue. There will be a logical 
development and continuity in the 
twelve numbers to appear this year. 

2. The brief contributions under 
“Solving Health Educational Prob- 
lems” will be practically all so- 
licited material. For several months 
the editor has had personal confer- 
ences and a wide correspondence 
with many of the leading health 
educators of the United States. He 
is much indebted to them for their 
generous suggestions and cooper- 
ation. The contributors for the 
vear 1934 have been most carefully 
selected. They will include super- 
visors of health education, special 
teachers of health, school doctors, 
school nurses, professors of health 
education and kindred subjects and, 
last but not least, classroom teach- 
ers. The classroom teacher is the 
most important person in_ the 
health education program and the 
brief articles will continue to recog- 
nize this fact. It is intended that 
these articles shall be decidedly 
concrete and practical. 

3. Since many readers, especially 
teachers and = students of health 
education in normal schools and 
teacher training institutions, may 
wish to continue their reading 
further along the lines indicated in 
each number, a brief but carefully 
prepared bibliography will follow 
the last of the special articles. 

The book reviews will continue 
as before to tell the reader some- 
thing about the content of each 


book reviewed and briefly where 
and how it may be used most effec- 
tively by the teacher. 

The general outline for the twelve 
numbers this year follows: 


PRACTICAL OBJECTIVES FOR. HEALTH 
INSTRUCTION 
January: Finding the Personal 
Health Needs of Your Pupils. 
February: What Do Children 
Need for Safe and Healthful Every- 
day Living? 


TEAMWORK IN MEETING THESE 
NEEDS 
March: How Can Home and 
School Work Best Together? 
April: School Health Effort and 
the Community Health Agencies. 


MOTIVATION 
May: Factors Valuable in Initi- 
ating, Guiding and Directing School 
Health Activities. 


PLANNING AND CONDUCTING HEALTH 
INSTRUCTIONAL ACTIVITIES 

June: What are the Health Situ- 
ations and Materials Through Which 
Children Learn? 

July: How Health Examinations 
and Measures for Correction of 
Defects Contribute to Health Edu- 
cation. 

August: Health Instruction 
Through Such Experiences as the 
School Lunchroom and Playground 
Activities. 

September: Organizing Instruc- 
tion in the Classroom. 

October: Where May Teachers 
Look for Help in Health Teaching? 

November: Supplementary Mate- 
rials and Their Uses. 

December: How Can We Judge 
the Results of Our Health Teaching? 


W hat 
Shall We Teach? 


HIS QUESTION offers a_ per- 

ennial challenge to the teacher. 

Answers are often attempted in 
courses of study and school text- 
books. Doubtless these sources 
help, but a satisfactory answer for 
each teacher is not usually found in 
any source but is found rather in 
the health needs of the individual 
child. The teacher should know 
toward what she is aiming and 
should shoot with deadly exacti- 
tude. 

If 39 out of 40 children in a 
schoolroom clean their teeth prop- 
erly, it is folly to waste the time of 
class and teacher in attempting to 
teach something that has already 
been learned by all except one 
pupil. The fortieth pupil needs 
individual instruction and training. 
Common sense indicates that what 
is to be taught should depend on 
what the children really need. The 
best teachers are eager to find out 
such facts so they can be of greatest 
help. 

The three articles appearing 
under the general title “Solving 
Health Educational Problems” in 
this number of HyGera tell about 
investigations that have been made 
to discover the actual facts about 
school children’s lives in order to 
determine the needs to be met in 
their health education. Any teacher 
may do something along this line to 
base health instruction and training 
on children’s needs, 
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Solving Health 


Educational Problems 





Finding the Personal 
Health Needs of Your Pupils 





TEACHERS AND MOTHERS 
WORK TOGETHER IN 
STUDYING HEALTH 
FLORENCE C. O’NEILL 
Supervisor of Health Teaching, New York 
State Education Department 
ALBANY, N. Y 
HAT DOES the child in the 
elementary school need in 
order that he may be free to grow 
his best, to live an integrated, satis- 
factory life in home and school and 
community? What are the factors 
in these three environments that 
determine the health needs of the 
child? Who are in strategic posi- 
tions to study such needs? Having 
found them, who can best work 
out their solution? 

These and other questions con- 
fronted a committee of nine edu- 
cators from various communities of 
New York State who were meeting 
in Albany at the invitation of the 
State Education Department; they 
had come together to cooperate 
with that department’s health edu- 
cation staff in the construction of 
a handbook to guide the elementary 
teachers of the state in planning 
their individual health programs. 

It was thought that this handbook 
could well include, among other 
helps, check lists of desirable 
objectives with suggestions to aid 
teachers in discovering the needs 
of their own situations. The futility 
of preparing such check lists of 
desirable objectives without a 
knowledge of the actual health 
behavior of children was recog- 
nized. It was decided therefore to 
make a survey of child behavior 
in order to discover the actual 
needs of children in the elementary 
school; this survey was to be based 
on observations of the behavior of 
the children themselves rather than 
on the opinions of medical and 
educational experts. Specifically, 
the purpose was to learn the sig- 
nificant differences in the health 
behavior of children in terms of 
chronological age, sex and intelli- 
gence. The committee wished to 
study child behavior in relation to 
social and economic backgrounds 
and thus be guided in _ setting 
up objectives on different socio- 
economic levels. Because unity of 
child development cannot be ex- 
pected when only part of the day 
is controlled by standards of health- 
ful living, a study of the child’s 
behavior both in school and in 
home environments was _ under- 
taken. 

The problem was 
method of studying the 


to find a 
child’s 





whole day. The best practical 
means of attack was through the 
parents and teacher, who live with 
and guide the child throughout his 
entire day and whose opinions 
provide a rich source of material 
from which evidence of child 
behavior can be directly obtained. 
It was decided, therefore, to base 
the study on teachers’ and mothers’ 
opinions of the children. The task 
then was to bring together and to 
study intensively teachers’ and par- 
ents’ observations and beliefs of 

















children. An endeavor was made, 
successfully I believe, to give both 
teachers and parents a sense of 
interest and responsibility in the 
study as well as complete details of 
operation. 

Two check lists of behavior items 
were prepared, one for the home 
and the other for the school survey, 
covering fully the behavior implied 
by the best educational content and 
methods available. These items, 
covering the child’s whole day, 
were used by teachers and parents 
in studying a random sampling of 
4,000 boys and girls from the ele- 
mentary grades. They were of 
varying intelligence, they came 
from widely varying types of 
homes and ranged in age from 
4 through 13 years. This diversity 
allowed for conclusions in regard 
to distribution of health practices 
in the various groups. Two thou- 
sand excellent classroom teachers in 
fifty-four communities of the state 
participated in the study; each com- 
pleted the studies of two children, 
a boy and a girl, without their 
knowledge. The school check was 
completed after an _ observation 
period of six weeks in the school 
environment. During the following 
two weeks the study was taken by 
the teacher to the child’s home 
where the parent cooperated in 
making the study in the home 
environment. 

The completed studies were re- 
turned to the state education depart- 
ment for analysis. Thus first-hand 
information on the health behavior 





of an unbiased sampling of children 
in elementary schools was obtained 


from the recorded opinions of 
teachers and mothers. The data 
were organized to permit the study 
of their meaning and especially the 
finding of percentages of occur- 
rence of problems in the various 
groups of children. Conclusions 
were drawn in regard to the distri 
bution of health practices, problem 
atic and otherwise, in groups 
varying according to age, sex, 
intelligence and home background. 
The report of the study will include 
chapters on sleep and rest, play 
and work, food and eating habits, 
posture, light and ventilation, and 
mental hygiene. 

A clear-cut picture was presented 
showing different standards of liv 
ing for the same child in his school 
and home environments, An inter 
esting by-product of the survey was 
the emergence, in the picture of 
school and home programs pre 
sented, of the behavior of parents, 
teachers and school administrators, 
and more important still, of the 
relationships existing between chil- 
dren and parents and between 
children and teachers. 

While the dominant purpose of 
the study was fact finding in re- 
gard to the health behavior of the 
children studied, the educational 
value of the study was large to all 
who participated. In fact, the 
unique outcome of the study was 
the feeling of satisfaction experi- 
enced by parents and teachers alike 
in participating in the teamwork 
itself wherein parent power and 
teacher power were combined to 
produce a force which was ade 
quate for the intensive study of the 
individual child’s daily needs. 

The philosophy underlying health 
education is the same in home 
and in school, and this philoso- 


phy cannot be realized until it 
is understood and believed’ in 
by teacher and parents. Without 


teamwork the problems of edu- 
cation, especially of health educa- 
tion, cannot be solved. Since true 
education comes only through the 
use of knowledge in experiencing, 
how can a common understanding 
of the underlying principles be bet- 
ter brought about than by the 
enlistment of parent cooperation 
not alone in the functioning of the 
health education program but in the 
planning of it as well? While the 
big responsibilities in education 
have perhaps been too readily con- 
fided to the school, this study has 
proved that the school may well 
assume the additional one of bring- 
ing to parents certain activities 
which will help them to acquire a 
sound philosophy and understand- 
ing of education which, in turn, 
will enable them to contribute con- 
structively to the health education 
of the child. 








four thousand parents in New 
York State have thus far cooper- 
ated happily and constructively in 
this planning of the school health 


program. It is confidently ex- 
nected that the same combined 
forces will operate throughout the 
entire construction of “The Ele- 
mentary Health Teaching Guide” 
and, finally, in the functioning of 
the program itself. 


THE SCHOOL CHILD’S DAY 
IN THE HOME 
MARGARET BROWN 

Director of Health Education 
AND 
ALICE PITTMAN 
Elementary School Supervisor 
SPRINGFIELD, Mo. 


A’ ADEQUATE child health edu- 
cation program requires noth- 
ing less than the practice of health- 
ful living by the child during the 
twenty-four hours of every day. 
Health education cannot, therefore, 
be a responsibility of the school 
alone. The importance of an inte- 
grated program in which home, 
school and community work 
together so that the child may 
learn health by living it was 
stressed by President Hoover’s 
White House Conference on child 
health. 

In Springfield, Mo., in 1931, as 
part of a follow-up program of the 
White House Conference sponsored 
by the Parent-Teacher Association, 
a committee attempted to find out 
what kinds of health education 
were being carried on in the home. 
One teacher in each elementary 
school was asked to hold a meeting 
of the mothers of all children in 
her room. The teachers were so 
selected that all grades of the ele- 
mentary school were represented. 
The teachers secured from the 
mothers, through informal  dis- 
cussion, statements of the health 


habits which the mothers felt they 
successfully helped their children 
to establish, of the habits which 
they found it difficult to have chil- 
dren practice and of those habits 
about which the mothers desired 
more information. There were 397 
mothers participating, and a total 
of 301 health habits was submitted. 

As a result of this study, the com- 
mittee proposed a program for par- 
ent education to the Parent-Teacher 
Association. It was recommended 
that as many study groups should 
be organized in each elementary 
school as the enrolment of mothers 
justified. Each study group would 
be led by one of its members. The 
leaders of the groups would form a 
committee to meet each month with 
the parent education chairman of 
the association and the health direc- 
tor of the public schools to work 
out an analysis of the school child’s 
day in the home which would indi- 
cate desirable health habits to be 
practiced. It was suggested that 
the analysis should be organized 
around ten or twelve situations 
which make up the child’s day in 
the home, such as getting up in the 
morning, getting ready for school 
and eating breakfast. Under each 
situation would be listed health 
practices, mental, emotional, social 
and physical, which were possible 
in that situation. The list of habits 
secured in the study would be 
utilized as one source of material. 
As the analysis of each situation 
was prepared by the committee, 
mimeographed copies would’ be 
made for each mother in the study 
group; these lists would form the 
bases of the discussions of the 
study groups. 

The plan has provided a parent 
education program for two years, 
the analysis of one situation being 
used for each monthly meeting of 
the study groups. Each mother 
who has participated for the two 
years now has a copy of the com- 
plete analysis as amended by the 
study group after preparation by 
the committee. The following anal- 
ysis of one situation in the child’s 
day is given in the form in which 
it appears in the analysis except 
for the omission of a short bibli- 
ography and a few explanatory 
mae: SiruaTioN: GETTING UP 

1. We awaken our children in a pleasant 
tone of voice, not in a loud, harsh, cross 
tone. 

2. Our children learn to respond readily 
to our call. They know why this is 
desirable. 

3. We see that our children have at 
least one hour in which to dress, put away 
night clothes, eat breakfast, get ready for 
school and prepare a lunch if necessary. 

1. We provide a special place for each 
one of our children to keep his clothes, 
such as part of a closet, a dresser drawer, 
a box or some other suitable place. 

5. Our children are given some respon- 
sibility in helping to keep the bedroom in 
order. We see that the duty is suited to 
the child’s ability so that there will be 
opportunities for success. 
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6. Our children have increasing respon- 
sibility in the choice of clothing. In this 
situation we help them to understand why 
it is desirable to wear extra wraps out- 
doors and to remove them when indoors. 

7. Our children go to the toilet soon 
after getting up. We help them to develop 
a wholesome attitude toward elimination. 

8. We arrange for our children to have 
a reasonable length of time in which to 
dress for breakfast. 

9. Our children wash their faces and 
hands, and brush their teeth and _ hair 
before breakfast. 

10. We encourage our children to drink 
a glass of water before breakfast. 

11. Our children have their individual 
toilet articles such as wash-cloth, towel, 
glass and tooth-brush, and a special place 
in which to keep them. 

It is planned to continue the 
study groups but to center their 
work for next year around a few 
problems in child development. To 
locate the problems on which par- 
ents feel greatest need for infor- 
mation, questionnaires were sub- 
mitted to all members of the study 
groups. Four types of problems 
seem to be of particular interest to 
the groups. They are problems of 
nutrition, problems of parent-child 
relationships, problems concerning 
play, and mental hygiene problems. 


CORRELATING HEALTH -EX- 
AMINATIONS WITH 
CLASS TEACHING 

EARL E. KLEINSCHMIDT, M.D. 

Instructor in Hygiene and Public Health, 
University of Michigan 
ANN ARBOR, MICH. 

OR SOME TIME the educational 

content latent in the _ health 
examination program has engaged 
the attention of educators and phy- 
sicians alike. Certain it is that 
schools have only begun to use this 
procedure as a means for properly 
motivating children toward whole- 
some living habits. In far too many 
school systems the examination is 
still regarded as an extrinsic ac- 
tivity of the school despite its many 
educational values. , 

Granting the necessity of a health 
examination program in a_ school 
system, can educators afford to turn 
aside the many educational oppor- 
tunities afforded by such exami- 
nations and continue to provide 
children with this experience with- 
out educating them as to the “why” 
of it? The answer is unquestion- 
ably in the negative. 

Making the health examination 
an educational experience calls for 
the closest cooperation between 
health workers and the classroom 
teacher. The teacher of today, 
however, faces a task for which she 
has had little, if any, preparation in 
most instances. Despite this all too 
prevalent situation, one must face 
the paradox of a program the suc- 
cess of which is directly dependent 
on the health awareness of this 
teacher. Adjustment to this situ- 
ation is an important problem for 
health councils and normal schools 
to solve. All too often the per- 


J 


a 


— me ey 


7 a 











January, 1934 


plexed teacher is confronted with 
a new course of study for which 
neither she nor her supervisors 
have adequate background to organ- 
ize properly or to integrate into an 
already overcrowded curriculum. 
The fault is due neither to the 
teacher nor to the system. Con- 
fronting the school is a dynamic 
movement for human _ betterment 
which is as yet in its infancy, and 
to no one is it especially clear as 
to how this urge should fit into the 
social scheme. Suffice it to say that 
the health worker, whether phy- 
sician or nurse, has much infor- 
mation of value in orienting the 
teacher in the newer problems of 
health education. 

The philosophy underlying a 
health program determines in a 
large measure its functional activi- 
ties. The Ann Arbor public schools 
have set up a health creed on 
which it is hoped that a health 
program can be built. This is 
described by Otto W. Haisley in 
an article, “Adjusting Health Edu- 
cation to the Newer Trends in 
Educational Philosophy,” which 
appeared in Health and Physical 
Education, October, 1932. For 
instance, in solving health prob- 
lems with children, it is believed 
that problems should arise from the 
real needs of children, that solu- 
tions of these problems should be 
functional and not merely intellec- 
tual or verbal, that all routine mea- 
sures should be educative in the 
larger sense, and lastly, that to be 
educative an experience should be 
carried on as it is in life. The 
application of these principles to all 
routine measures’ including’ the 
health examination has called for 
new points of view and an entirely 
new approach. 

It is not my purpose to discuss 
the merits or the construction of a 
unit in health education. It is im- 
portant, however, to emphasize the 
fact that the development of a 
teaching unit about the health 
examination offers a_ situation of 
many possibilities in the further- 
ance of the school health program. 
| have discussed this in greater 
detail in “Health Examinations in 
Schools,” an article which appeared 
in the School Physician’s Bulletin, 
April, 1933. The health examination 
lends itself well to this form of 
teaching. In such a unit, pupil 
purposing, planning, executing and 
appraising are entirely possible as 
contrasted with the former passive 
procedure. Interestingly enough the 
health examination unit becomes a 
keystone around which objectives 
for classroom instruction can be 
further developed. Every teacher 
who is alert to the possibilities and 
who plans as the unit progresses is 
doubtless aware of this. 

The teacher may choose whatever 
approach she thinks best, depend- 


ing on her own situation and the 
opportunities she is able to com- 


mand. She may well resort to the 
regular activities of the school 
medical staff. Some of the chil- 


dren have undergone life insurance 
examinations. Others may be aware 
of the examinations given athletes. 
Still others may have heard of the 
intensive examinations given rail- 
road engineers, airplane pilots, ex- 
plorers and automobile operators. 
The story of Ellis Island is always 
a source of interest. Perhaps best 
of all the teacher may tell of her 
last periodic health examination. 
During this period of study the 
teacher may suggest that the school 
physician should demonstrate and 
explain an examination. 

Because of its appeal to social 
approval this approach has much 
that is commendable in motivating 
children to want to have an exami- 
nation. Heretofore a visit to a phy- 
sician has been associated with fear, 
pain and a number of technical 
happenings for which no expla- 
nation was given. To be sure, the 
child has been curious. Only cir- 
cumstance has prevented him from 
learning. The school health exami- 
nation is one pregnant with many 
possibilities with which the teacher 
guides and stimulates pupil activity. 

Growing out of the health exami- 
nation given a class are both indi- 
vidual and group health appraisals. 
The physician in his examination 
gathers direct information of the 
physical, emotional and social needs 
of the children. These data must 
be presented to the teacher in prac- 
tical form for use as a basis for 
further instruction; for example, 
the finding of a number of under- 
weight children might lead to the 
study of an adequate diet. One may 
say then that the needs of the chil- 
dren, once discovered, form the 
basis for formulating objectives for 
further classroom activity. 





To Contributors:—Although most of the 
articles in the column “Solving Health 
Educational Problems” are solicited, 
the editor of this department will be 
glad to consider contributions which 

deal with concrete and practical health 

education procedure in the school. Ar- 
licles must not exceed 1,000 words. 
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Brogdon, N. E.,: Curriculum 
Building in a Rural Situation. Re 
print from Principles and Practices 
in Health Education. Price, 5 cents. 
Pp. 8 New York: American Child 
Health Association, 1931. 

Reveals health needs of children 

through an analysis of their 

everyday living at home and at 
school. 


Claremont Junior High Schoo! 
Health Committee: A Tuberculosis 
Survey in a Junior High School as 
a Means of Health Instruction, 
Price, 50 cents. Pp. 196-209. Oak 
land, Calif.: University of Cal! 
fornia, University High School Jour- 
nal, March, 1933. 

An illustration of the best use of 

health instruction opportunities 

provided by special health ser- 
vices to students. 


Murphy, M. E., and Taylor, M. W.: 


The Health of the Child. Price, 
15 cents. Pp. 20. Chicago: Eliza 
beth McCormick Memorial Fund, 
1930. 


Outlines for 
groups in analyzing 
istics and needs of 
home and at school. 


Patry, F. L.: A Suggested Formu- 
lation of Mental Hygiene Case 
Studies. Educational Method. Price, 
35 cents. New York: Bureau of 
Publications, Teachers College, 
October, 1932. 

Suggestions for the classroom 

teacher in interpreting child be- 

havior. 


parents or 
character- 
children at 


use by 


nosers, 4. F.: What Every 
Teacher Should Know About the 


Physical Condition of Her Pupils. 
Health Education Series, No. 18. 
Price, 5 cents. Pp. 23. Washington, 
D. C.: Superintendent of Docu- 
ments, Government Printing Office, 
1924. 

Information about 

condition of school 


(Continued on 


the physical 
children to 


page 82) 
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QUESTIONS AND ANSWERS 





Relation Between Public Health 
and Good Manners 


To the Editor:—I1 am interested in 
finding literature that deals with 
the relation between public health 
and good manners. The names 
of any articles or books which 
emphasize the influence of man- 
ners on health would be greatly 
appreciated; likewise I should ap- 
preciate information that would 
help me to find such a_ bibli- 
ography myself. 

F. B. F., New York. 


Answer.—The inquirer will 
probably have to find relationships 
between public health and good 
manners by reading books’ on 
health and books on manners in 
various ages and then drawing his 
own conclusions. It would be easy 
for a person who is interested in 
this relationship and who has the 
time, to build up a correlation. 

For example, in medieval times, 
the floors of castles were covered 
with rushes, and the diners threw 
their waste food and bones under 
the table. It was necessary to keep 
dogs in the dining room at all times 
in order to keep the amount of 
waste food under the tables at a 
minimum, thus substituting one 
sanitary problem for another. 
Numerous other habits formerly 
practiced, and some still practiced 
in this day, have obvious sanitary 
significance. In the time when 
human excreta were permitted to 
be deposited anywhere, diseases of 
the enteric fever type, such as 
typhoid, cholera and _ dysentery, 
were common, At present, spitting 
is not regarded with sufficient dis- 
favor, hence humanity suffers from 
diseases of the breathing apparatus 
primarily. Other examples of the 
influence of manners on_ health 
could readily be evolved. 

For a bibliography the following 
list is offered, to be read in the 
order given: 

Garrison, Fielding H.: An Introduction 
to the History of Medicine. Price, $12. 
Philadelphia: W. B. Saunders Company, 
1929. 

Haggard, Howard W.: Devils, Drugs and 
Doctors. Price, $4. New York: Harper & 
Brothers, 1929. 

Haggard, Howard W.: The Lame, the 
Halt, and the’ Blind. Price, %4. New 
York: Harper & Brothers, 1932. 

Tobey, James A.: Riders of the Plagues. 
Price, 83.50. New York: Charlés Serib- 
ner’s Sons, 1930. 

Vallery-Radot, Rene: The Life of Pas- 
teur. Price, $1. Garden City, L. L: 


Garden City Publishing Company, 1926. 


The books mentioned will bring 
suggestions for 


further reading 





along these lines, As a correlation, 
the inquirer should read the com- 
mentaries on the life of various 
past epochs. Among these _ he 
should not miss the following: 

Pepys, Samuel: Diary. Edited by Henry 
B. Wheatley. Three volumes. Price. $15. 
New York: Harcourt, Brace & Co., 1923. 

Evelyn, John: Diary. Edited by William 
Bray. Price, $2.50. New York: Charles 
Scribner’s Sons, 1907. 

Defoe’s journal and Pepys’ diary 
contain descriptions of the London 
plague, which was due to imperfect 
sanitation and the toleration of rats 
in the great English metropolis. 
This situation allowed the propa- 
gation of fleas which transmit 
plague. 


Purifying the Blood 


To the Editor:—Would you please 
send me a recipe for purifying 
the blood? I have tried every- 
thing to cure the blotchy places 
on my face but cannot find a cure 
or remedy. 

B. V., West Virginia. 

Answer.—The expression “purify- 
ing the blood” is one which is 
much used by nonmedical people, 
but it has practicaliy no meaning. 
The blood is subject to various dis- 
eases, and most of them require 
skilful treatment. There are plenty 
of so-called blood purifiers sold 
through drug stores and _ mail- 
order houses and peddled from 
door to door, but none of them is 
good, 

It is also a common belief that 
skin eruptions are always due to 
impure blood. This, too, is an 
error. In cases of skin trouble, a 
doctor should be consulted. 


Drugs: Domestic Measure of 
Dosage 
To the Editor:—Please tell me the 
average number of drops in a 
teaspoonful or tablespoonful of 
medicine that is taken in such 
doses. Are drops of different 
medicine quite alike, or do they 
differ in size and weight? 
A. V., New York. 


Answer.—Different types of medi- 
cine in liquid form or solution yield 





If you have a question relating to 
health, write to “Questions and An- 
swers,”” Hyaeta, enclosing a three-cent 
stamp. Questions are submitted to 
recognized authorities in the several 
branches of medicine. Diagnoses in 
individual cases are not attempted 
nor is treatment prescribed. Anony- 
mous letters are ignored. 











drops of different sizes. For ex- 
ample, extremely light liquids, such 
as ether and acetone, give small 
drops; alcohol and alcoholic solu- 
tions give somewhat larger drops; 
water and water solutions still 
larger drops, and heavy, syrupy 
liquids the largest drops of all. In 
prescribing medication in drop 
doses, physicians take these char- 
acteristics into consideration. 

Broadly speaking, the drops of 
strongly alcoholic liquids or vola- 
tile oils are only one third of the 
size of drops of water. Drops of 
ether and chloroform are only one 
fourth or one fifth of the size of 
drops of water. 

The comparison between drops 
and other domestic dosages and the 
metric measurements to correspond 
are shown in the table taken from 
“The Technic of Medication,” pub- 
lished by the American Medical 
Association: 


Domestic Measures of Dosage 


1 drop (abbreviation, gtt.; 

Latin gutta) ...... about = 0.05 ce, 
1 teaspoonful ......... about 5.00 ce. 
1 dessertspoonful ..about 10.00 ce. 
1 tablespoonful ....... about 15.00 ec. 
1 wineglassful ..about 50.00 ce. 
F WNOEEE oy vec actaed about 100.00 ce. 
i tumsblerful ......... about 250.00 ce. 
1 knifepointful . about 1 to 2 Gm. 


Menstrual Pain 


To the Editor:—Is there anything 
that will relieve pain at men- 
struation? Is it harmful to take 


vain tablets? 
i B. M., Missouri. 


Answer.—Menstrual pain can be 
relieved by drugs; however this is 
only temporary relief and is not a 
scientific approach to the problem. 

Menstrual pain may be due to a 
number of causes, some of them 
not in the genital organs but in 
adjacent abdominal or pelvic struc- 
tures. The proper treatment for 
menstrual pain is to correct the 
cause of the pain if possible. 
Sometimes this treatment must be 
repeated at intervals of several 
years, but even that is much better 
than suffering recurring pain or 
being dependent on drugs which 
merely hide the pain and do not 
get at the root of the difficulty. 
Persons with menstrual pain should 
consult a physician, 

Many, if not most, of the “pain 
tablets” contain dangerous heart- 
depressing drugs. They should not 
be taken on one’s own responsi- 
bility. 


ee a tl 











. meh So Se Bape 


es Rat BPE ch SRI al AE eo 


IB Tittticr az 


ico viet iiaaaati 








January, 1934 








A POWERFUL antiseptic 
which is used in hospitals for 
cleansing wounds. Yetsosafe, you 
can use it rightin your own home. 
And teach your children to use it! 

These are the facts about Hex- 
ylresorcinol Solution S. T. 37 
(1:1000). Don’t be without its 
modern antiseptic protection any 
longer. 

It spreads more rapidly and 
more deeply into the crevices of 
wound tissue than many other 
antiseptics. It is stronger than 
any usable solution of carbolic 
acid, yet a child can accidentally 
swallow it without harm. 

Pour Hexylresorcinol Solution 
S. T. 37 full strength into open 
wounds, cuts and scratches. It 
does not sting or burn, even in 
open wounds. If the injury is 
serious, of course, consult your 
doctor immediately. 

And remember — this safe, 
powerful antiseptic bears the Seal 
of the Council on Pharmacy and 


HEXYLRESORCINOL SOLUTION S. T. 37 


HEXYLRESORCINOL 
SOLUTION 5.1.57 


pirecT 1ONS 

Use in nose OF throot after exposure OF when 
se i 

there 15 irritation. 


MOUTH WASH, GARGLE OR denenan 
SPRAY: Use full strength oF eee aie 
three ports of worm water. Odorless, 
to toste, Use twice daily. 

NASAL SPRAY: Dilute wit 

rm woter. 
ae BURNS, SCALDS, ow RAW oe 
FACES: Apply undiluted. If injury var 0 
bondoge lightly, keeping bondage 


solution. 
DENTAL USES: 


Solution S. T. 37 offer 
recommended. 


price $1.00 





hb three ports of 


The use of Hexylresorcinol 
eoch brushing of the 


teeth is 


Chemistry of the American 
Medical Association. 

Buy a bottle today. It can be 
kept on hand very economically. 
The 50¢ bottle is now a whole 
3% bigger than before. And you 
get the large size for only $1.00 
instead of $1.25. Prices are 
slightly higher in Canada. At all 


druggists. 







DOESN’T STING 
IN OPEN 
WOUNDS 
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Used in these Hospitals— 
Use it in your Own Home 


The Woman’s Hospital of Baltimore; Washing- 
ton, D. C., Emergency Hospital; New England 
Medical Center, Boston; New York Infirmary 
for Women and Children; Episcopal Eye, Ear 
and Throat Hospital, Washington, D. C.; The 
Pittsburgh Hospital; Grace Hospital, Detroit; 
Grace Hospital, New Haven, Conn.; Wesson 
Memorial Hospital, Springfield, Mass.; 
St. Luke’s Hospital, Chicago. 
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The Metropolitan Life Insurance Company has 
prepared a booklet called “Overweight and 
Underweight” which tells you what to do to 
overcome either condition. It shows a chart 
of average weights, according to age and 


and safely. It contains food tables, menus 
and exercises to be used in reducing. You 
will find this booklet a valuable help. It 
will be mailed without cost at your request. 


METROPOLITAN LIFE INSURANCE COMPANY 
One Madison Ave., New York, N. Y. Dept. 134-Z. 


Please send me, without cost or obligation, a copy 


of your booklet, ‘Overweight and Underweight.” 
1 COOP ORR rier IES 
or ppg vp OR lg UIE OA, eee 
City STATE 


and tells you how to reduce sanely 


* ” * * 
. 








Overweight is Dangerous 


T is sometimes extremely diffi- 

cult to persuade a jolly person 
who weighs many pounds too much 
—and who honestly says “I never 
felt better in my life’—that excess 
pounds are as dangerous as some 
of the diseases to which he would 
give immediate attention, if afflicted. 


Consider these figures, especially if 

you are more than 35: People we 
past 45 who weigh 20 more 
than the average have a death- 


% L Gy 


but in nearly every case it is 
brought on by eating too much food 
and exercising too little. 


You will not be uncomfortably hun- 
gry if you gradually change to foods 
which are bulkier and less fattening 
than the foods which have brought 
the dangerous extra pounds. With 
a corrected diet and proper exer- 

cise, it is usually possible to 

reduce excess weight, com- 
; fortably, about a pound a 


rate greater by one half than ~ week, until a reasonable re- 
the average for their age. If “7%, duction has been attained. 


they have a_ persistent 40° an 


overweight, the rate is almost 
double that of the average. 


Do not attempt abrupt or too 


== extensive reduction of weight. 
ER Beware of “reducing” medi- 


As a simple cold may lead to “ante hh: cines. Some of them would 
pneumonia or to serious bron- 33a" wreck a normal person's con- 
chial trouble, so excess weight Ine * stitution, to say nothing of a 
may be a forerunner of high Be G fat person’s. Before taking 
blood pressure, heart disease, oon SS any drug in an attempt to re- 
diabetes, kidney trouble, hard- === 3 duce your weight, consult 
ening of the arteries, or apo- == a your own physician. 

plexy. It makes recovery from = st If v -_ 
surgical operations and acute cane yon WEN We SNE: yen 


diseases more difficult. 


In rare instances, overweight 
is caused by disease of the 
glands of internal secretion, 





=~-t-.- Should treat your overweight 


as you would a menacing dis- 
ease. Give it immediate atten- 
tion. Fill out and mail above 
coupon. 


METROPOLITAN Lire INSURANCE COMPANY 


FREDERICK H. ECKER, PRESIDENT 





ONE MADISON AVE., NEW YORK, N.Y, 


© 1933 w.t.1.co 
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False Pregnancy or Mole 


To the Editor:—What causes a 
false pregnancy or mole? Is 
such a development always malig- 
nant, or are there two different 
conditions known as a mole? Is 
it advisable in every case to curet 
after expelling such a develop- 
ment? The patient had a false 
pregnancy or mole. Since then 
she has had two radium treat- 
ments of about 87 mg. each. A 
year has elapsed, and she has not 
had a menstrual period since. 
What causes menstruation to stop 
after taking radium? Are the 
ovaries or the uterus at fault? 


L. O., Wisconsin. 


Answer.—Degenerative changes 
of the type called hydatidiform 
degeneration of the chorionic villi, 
or mole, are rather common, since 
microscopic examination shows 
that this is present in a high per- 
centage of spontaneous abortions. 
Less often the mole continues to 
grow for several months before it 
is expelled or diagnosed. The 
cause is not known. Most authori- 
ties believe that it is advisable to 
curet the uterus when this condi- 
tion is diagnosed. 

In a small proportion of patients 
who have had a hydatid mole, a 
malignant growth called  chorio- 
epithelioma later develops from the 
remnants which may remain in the 
uterus. This condition may be 
treated by operation or by radium. 

It is unusual for radium in as 
small dose as 87 mg. given twice 
to cause a permanent stopping of 
the menstrual function. It is not 
possible to tell without a careful 
examination whether the fault of 
the present amenorrhea is in the 
ovaries or in the uterus, but it is 
possible that changes have occurred 
in the lining of the uterus. 


Bone Growth 


To the Editor:—For the last two 
months a growth of bone has 
been developing on the lower 
part of the palm of my hand 
opposite the thumb. Is it possi- 
ble to check this growth? Would 
you advise having it cut out? 

W. H. H., New York. 


Answer.—Whether or not a 
growth of bone should be removed 
depends on location, painfulness 
and inconvenience. Advice cannot 
be given without a personal exami- 
nation. Many bone growths, except 
for appearance and possibly for 
inconvenience, are quite harmless; 
but there are some which are not 
harmless, and it would be advisable 
to consult a physician in order to 
institute treatment, if needed, as 
early as possible, 
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HAVE AN 
ANNUAL HEALTH 
AND X-RAY 
EXAMINATION 





FONE 





MONTH OLD 


and the xX: -ray Examination 


Tus little newcomer arrived just a 
month ago. Before he was two days old he 
had a complete examination. Not just a 
very careful physical check-up, but a most 
thorough examination which included x-ray- 
ing the thymus to make sure that this 


gland was normal. 


From 5% to 7% of new babies have en- 
larged thymus glands. Undiscovered and 
untreated, this condition crowds the wind- 
pipe, arteries, and esophagus and causes seri- 
ous or even fatal consequences. To protect 
the newborn baby, a radiograph should be 
made as early as possible. 

Just as x-rays discover an enlarged 
thymus early, they reveal many other con- 
ditions which might develop seriously. At 
every age, health examinations are neces- 
sary at least once a year. They should be 


SA)S QY,. kK. 


made thorough by the use of X-ray wi! 
ever there are any vague symptoms. | 
radiographs provide diagnostic facts which 


cannot be obtained in any other way. 





EASTMAN KODAK CO., Medical Division 
43 State Street, 
Rochester, New York 


Gentlemen: Please send 


“X-rays and H alth,’’ 


me your free booklet, 


Name. 


No. & St. 


City & State_ 


$2 


SCHOOL AND HEALTH 
(Continued from page 77) 


aid the teacher in recognizing 
outstanding physical defects. 


Safety and Health of the School 
Child. Circular No. 65. Pp. 29. 
Washington, D. C.: U. S. Depart- 
ment of the Interior, Office of Edu- 
cation, November, 1932. 


Healthy Attitudes Toward Health. 
Summer Play Schools Pamphlet 
No. 3. Price, 20 cents. Pp. 15. New 
York: Child Study Association of 
America, 1932, 

Considers health practices and 

health procedures in = an_ inte- 

grated play school program. 

Applicable to regular classroom. 


How to Test for Visual Acuity. 
Price, 10 cents. Pp. 11. New York: 
National Society for the Prevention 
of Blindness. 

A guide for teachers in finding 

vision defects in children, 


Teacher’s Inventory of Health 
Assets. Pp. 4. 1930. Pointers on 
Health Assets. Pp. 15. 1931. New 
York: National Tuberculosis Asso- 
ciation. Distributed by state and 
local tuberculosis associations. 

Technic for checking some results 

of health teaching in terms of 

“health assets.” 





NEW HEALTH BOOKS 
for Teachers and Pupils 











LIBRARY FACILITIES FOR 
EVERY TEACHER 


T'EACHERS and _ health workers 

who wish to enjoy the advan 
tages of a first class health library 
will be interested to know about 
the opportunities offered by the Na- 
tional Health Library, 450 Seventh 
Avenue, New York. This organ- 
ization is designed primarily to 
serve the organizations which sup- 
port it; namely, the American Child 
Health Association, the American 
Public Health Association, the 
American Social Hygiene Associ- 
ation, the National Committee for 
Mental Hygiene, the National Organ- 
ization for Public Health Nursing, 
the National Society for the Pre- 
vention of Blindness and the 
National Tuberculosis Association. 
Members of those organizations are 
entitled to a library card free. The 
library membership fee for all 
others is 82 a year. Persons who 
have these library privileges may 
borrow books and periodicals by 
paying a reasonable sum for wrap- 
ping and transportation. 





The material resources of the 
library consist at the present time 
of the following: 6,500 books; 30,000 
pamphlets; 3,000 volumes of peri- 
odicals, and almost 600 current 
periodicals and bulletins. 

The National Health Library also 
publishes the Library Index, a valu- 
able bibliography on current health 
literature, which is issued weekly 
and priced at 82.50. 

Under such conditions it is possi- 
ble for any teacher or health 
worker, even in a rural section, 
to have access to the latest and 
best things that an up-to-date health 
library can offer. 

ROGRESS in medicine and hysgi- 

ene is taking place so rapidly 
that there is great need of ordinary 
sized volumes containing a digest of 
achievements to date. Dr. Fishbein 
has rendered a real service to lay- 
men and teachers in his ‘‘Frontiers 
of Medicine.” ! Within the scope 
of about 200 pages he reviews the 
entire history of medicine from the 
time of primitive man when magic 
was dominant down to the present 
hour. It is a book which every 
teacher should read. It insures to 
the open-minded reader knowledge 
and a point of view which are 
invaluable to those who wish to be 
thoroughly modern. It is a_ book 
which offers insight into one of the 
most dramatic movements in human 
history and reflects hope for the 
future. In his closing chapter Dr. 
Fishbein says, “It has been taken 
for granted that the man of today is 
the best type of man that ever could 
be produced. Actually by the appli- 
cation of our modern knowledge of 
nutrition it may be_ possible to 
develop men who are physically 
bigger, more resistant to disease, 
and even better thinkers than the 
men of today.” 


OOD habits, right life attitudes 

and health knowledge are the 
objectives kept in mind in “A 
Tentative Course of Study in Health 
Education for Grades VII, VIII and 
IX”? for the junior high schools of 
Boston. It shows the result of care- 
ful planning and conscientious 
work. It represents the combined 
efforts of two committees. A con- 
struction committee from inter- 
mediate and junior high schools is 
responsible for the construction, 
while a supplementary committee 
representing fields allied to health 
education acted ‘in an advisory 
capacity to the construction com- 
mittee. Both of these acted under 
the direction of Dr. John Sullivan, 
supervisor of health education. 


1. By Fishbein, Morris. Price, $1. Pp. 
207 Baltimore: Williams & Wilkins Com- 
pany, 1933. New York: Appleton-Century, 1933. 

2. Pp. 63. Boston Boston Public Schools, 


1932, 
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The work for the different grades 
is organized under units. The aims 
are clearly stated and the basic 
activities briefly outlined. Sug- 
gested activities accompany each 
unit. The general field of hygiene, 
including personal hygiene, physi- 
ology and home and community 
hygiene, is well covered. Clearness 
and conciseness are some of the 
special characteristics of this well 
planned outline. 


ie THE Century of Progress Series, 
which aims to present brief sum- 
maries of science in popular form, 
is “Adjustment and Mastery.”* Dr. 
Woodworth, a well known teacher 
of psychology at Columbia Uni- 
versity, maintains that the crying 
need of the times is for progress in 
the sciences of man, the psycho- 
logic and social sciences. The right 
kind of human engineering would 
prevent war and make for happi- 
ness and general welfare. The great 
problem for the individual is how 
to live and get along in his environ- 
iment. This involves adjustment and 
mastery. Everybody performs both 
activities. In this attractively writ- 
ten volume Dr. Woodworth reviews 
some of the most interesting prob- 
lems of psychology. Good team 
work, he believes, is the highest 
form of human activity, but before 
there can be an ideal society, much 
greater progress must be made in 
the tields of psychology and _ soci- 
ology. Although the words mental 
hygiene do not occur in this book, 
it is really an excellent introduc- 
tion to this subject. 


HE COVER of this interesting 

and worth-while pamphlet bears 
a colored picture of an attractive 
boy and girl tramping through the 
snow with skis on their shoulders. 
They are companions enjoying the 
exhilaration of the keen winter air. 
One turns the page to find that the 
author is presenting facts in a 
straightforward way which ought 
to help adolescents solve their own 
problems. 

This prize-winning pamphlet was 
selected by a board of five judges, 
eminent in the field of education, 
medicine, psychiatry and _ social 
work. Thirty-five manuscripts were 
selected in all. 

“Growing Up In The World 
Today” + is a splendid bit of litera- 
ture to put into the hands of ado- 
lescents. It avoids preaching or 
exaggerated statements and _ tells 
boys and girls what they want to 
know. The suggestions on self con- 
trol are admirable. 


3, By Woodworth, R. S. Price, $1. Pp. 
137. Baltimore: Williams & Wilkins Com- 
pany, 19353. 

4. By Clapp, Emily V. Pp. 19. Boston 
Massachusetts Society for Social Hygiene, 1932. 
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Do You Know— 


6. 


~ 
. 


ge 


12. 


14, 


15. 


16. 


How low blood pressure affects 
the lives and life expectancy of 
its victims? See page 17 


. What causes weak foot, or the 


so-called flatfoot? See page 20 


Which is the most serious type 
of tooth decay—white, yellow 
or black? See page 24 


for 
dry- 


The psychologic reason 
teaching baby nighttime 
ness? See page 41 


known prophylaxis 
irregularities? See 


The only 
for sexual 
page 32 


The goal of successful parent- 
hood? See page 8 


Why quick freezing is so suc- 
cessful as the most modern 
method of food preservation? 
See page 48 


How mental attitudes may affect 
the track athlete? See page 57 


. The basic composition of cold 


creams and 


See page 45 


cream, emollient 
vanishing creams? 


What -really causes glare? See 
page 22 
How science is carried into 


mountain frontiers? See page 36 


To what degree _ preventive 
medicine and education through 
the press have decreased cancer 
mortality in recent years? See 
page 14 


How the person using his eyes 
for close daily work may avoid 
eyestrain? See page 27 


Why a doctor’s warning to 
change your manner of living is 
more important today than ever 
before? See page 10 


Why the words “for your 
health’s sake” in food adver- 
tising are incorrect according 
to the Committee on Foods? 
See page 53 

What purpose the diaphragm 


fills in the breathing process? 
See page 66 


The new plan for solving health 
education problems? See page 74 
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“iM GLAD MOTHER THINKS | 
ITS SO GOOD FOR ME | 
BUT | DRINK IT BECAUSE | 
| ADORE IT !” 


says_Geraldine Dennis 


) 
‘3 






could sing for joy to see 


how sturdy Geraldine's srown 


since drinking milk this 
new way—and how she 


loves it!”’ 
says Mrs. C. S. Dennis, 


111 Franklin Avenue, 
New Rochelle, N.Y. 





“T CAN'T BEGIN to explain 

what a relief it is to see 
Geraldine filling out— get- 
ting solid and husky at last. She is such an 
active child, never still a minute. I used to stuff 
her with food, but she simply couldn’t gain 
an ounce, 

“A friend who is a nurse suggested that I 
give her Cocomalt mixed with milk. She liked 
it so much that she asked for it at every meal 
—and between times, too. In less than a month 
I could see a remarkable change. Not only did 
Geraldine begin to fill out; her color im- 
proved and her whole appearance began to 
radiate strength and vitality.” 


Thousands of children, everywhere, have shown 
almost unbelievable gains on Cocomalt mixed 
with milk. For this delicious food-drink pro- 
vides extra proteins, extra carbohydrates, extra 
minerals (food-calciumand food-phosphorus). 

Cocomalt is also rich in Sunshine Vitamin 
D— under license by the Wisconsin Univer- 
sity Alumni Research Foundation. Every grow- 
ing child needs and must have Vitamin D to 
efficiently utilize the food-calcium and fi 
phosphorus (richly supplied by Cocomalt and 
milk) in the development of strong bones, 
sound teeth and sturdy bodies. 


»od- 


Cocomalt comes in powder form only, easy 
to mix with milk. Equally delicious HOT or 
COLD. Sold at grocery and good drug stores 
in '/,-lb., 1-lb. and 5-lb. air-tight cans. High 
in food value—economical in price. 


Special trial offer: For a trial-size can of 
Cocomalt, send 10c (to cover cost of packing 
and mailing) to R. B. Davis Co., Dept. 9-A, 
Hoboken, N. J. 




















Cocomalt is accepted by the Committee on Foods of the 
American Medical Association. It is a scientific food 
composed of sucrose, skim milk, selected cocoa, barley 
malt extract, flavoring and added Sunshine Vitamin D. 


(ocomal 


Prepared as directed, adds 70°% 
more food-energy to milk 
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“GIVE YOUR DOCTOR A BREAK” 
(Continued from page 13) 


knows it would take two men or a 
derrick to pull her out of a deep 
easy chair. She suffers with dizzi- 
ness, shortness of breath, and fre- 
quent attacks of biliousness which 
she relieves with seidlitz powders. 
She is a sodium bicarbonate addict, 
and she calls for her car and 
chauffeur to take her to church 
three blocks away. Her husband 
pays monthly bills to the family 
physician for his calls for acute 
attacks of indigestion. One cannot 
blame the doctor for taking the 
money. He does his best, but the 
woman lacks the strength of char- 
acter to withstand the temptations 
of the palate which she faces almost 
daily in her social life. It will not 
be the fault of the physician if this 
woman dies as the result of the fat 
which is accumulating over her 
heart. 

You and I know dozens of women 
who have paid physicians for diet 
lists which will work if followed 
but who fall before the attractions 
of the luncheon and tea table. I 
am no food faddist. Perhaps here 
in America we have gone slightly 
insane on the subject of diet. 
But if you are sick enough to con- 
sult a doctor and he hands you a 
diet, give him and the diet a break. 
That is, after all, what you are pay- 
ing for. 

For example, when a doctor finds 
that the symptoms of high blood 
pressure and swollen ankles are 
present, he is reasonably sure that 
certain fluids have gathered around 
the ankles or other joints in a 
quantity too large to be absorbed 
by the blood vessels. So he orders 
the patient to rest, perhaps in bed, 
until the tissues can absorb the 
extra fluid, and he deprives the 
patient of all salt because he knows 
that the salt will increase the 
deposits of fluid. When the patient 
regards the doctor’s orders with 
scorn and says that a little salt will 
not do any harm, that food is taste- 
less without it and that he has no 
time at the moment to go to bed 
for a few days, he is only storing 
up trouble for himself; he does not 
deserve the best thought of a consci- 
entious physician, 

Overindulgence in sugar and 
starches produces more fat than the 
tissues of the body require, more 
than the energy expended by the 
patient can use. Consequently, 
when we indulge in them to ex- 
cess, the candy, the French pastry 
and the hot biscuits which we all 
love are stored under the skin in 
layers of fat, usually in places 
where they do the most harm to 
the figure or to the vital organs, as 
is the case when the fat gathers 
over the heart. 


The foregoing is merely a lay- 
woman’s interpretation of an inter- 
esting interview with a_ young 
physician at the head of the labora- 
tory in a great hospital. What he 
finds in the blood of human beings 
that has been submitted to him for 
analysis would make the man or 
woman who is careless about eat- 
ing sit up and take notice. 

Last winter I was entrusted with 
the planning of a luncheon given 
by the firm for which I work. The 
affair was in honor of a woman 
who stands high in the social wel- 
fare field, and the women invited 
to meet her were outstanding mem- 
bers of various organized groups in 
the city and surrounding suburbs. 
I wrote out a menu which the nurse 
in our office said would be highly 
satisfactory to women on reducing 
diets. It consisted of tomato juice 
cocktail, olives and celery, Melba 
toast, broiled chicken with peas, 
grapefruit salad, raspberry ice and 
demi-tasse. 

The manager of the banquet de- 
partment of the hotel glanced at the 
menu and lifted his eyebrows as 
he remarked, “Well, of course, if 
this is the luncheon you want 
served, we'll serve it and make 
money. But we don’t like to offer 
this kind of a meal; it doesn’t make 
friends for the. hotel, and I think 
your guests will be disappointed.” 

“Why?” I said. “I thought all 
women were reducing and many 
eating only two meals a day.” 

He smiled at my _ ignorance. 
“They may diet at home, but they 
don’t practice it at hotels, especially 
at a luncheon like this.” 

The menu served eventually on 
the festive occasion was as follows: 
Tomato juice cocktail, Melba toast, 
celery stuffed with a combination 
of cream and Roquefort cheese, 
broiled chicken, potatoes au gratin, 
peas, assorted rolls, an aspic salad 
of shredded pineapple and grated 
carrot with whipped cream dress- 
ing, strawberry parfait, petits fours 
and coffee. I can only add that 
for once it was the banquet man- 
ager, and not Mother, who knew 
best. 

So far I have discussed only 
questions of diet and daily habits 
as the doctors see them. Some- 
times the defiance of a patient goes 
even further. I recall the daughter 
of a friend who came to see me 
after a visit to the family physician. 
She had graduated from an Ameri- 
can college and was preparing to 
sail for Paris to study at the Sor- 
bonne. Here is the draft of our 
conversation, as nearly as I can 
recall it: 

“lve just been to see Dr. Max- 
well. I wanted him to give me the 
once-over because I do hate being 
seasick. I had an awful attack 
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when we came up from Bermuda 
last year, and several times lately 
I’ve had indigestion. Well, he says 
that my appendix is squeamish. No, 
he didn’t say squeamish, but that’s 
what he meant. He said it was 
sensitive, that it might flare up in 
five years or five months, and he 
advised me to have it removed 
before I sailed.” 

“Well, what’s next,” I asked, “‘the 
hospital?” 

“No, indeed. Ud probably never 
get to Europe this year, if I had 
the operation. Times being what 
they are, | might never get there at 
all. ‘Five years or five months.’ 
Well, I’m betting on the five years. 
Ill be careful about what I eat and,” 
with an added twinkle, “especially 
what I drink in Paris! I’m free, 
white, and 21 years of age, and I 
know my way about.” 

“All right, Madeleine, but why 
are vou telling this to me?” 

She hesitated a second or two. 
“Well, if anything should happen, 
I wish you’d go to Mother right 
away. She thinks a lot of your 
opinion. You make it clear to her 
that there are just as good Ameri- 
can doctors in Paris as there are 
over here. The fact is, I won’t let 
her know until it’s all over. I’ve 
got a little bunch of money that 
I saved here and there—Christmas 
and birthday gifts, you know—and 
rll have it with me if I need it. 
But I’m just not going to miss my 
year at the Sorbonne.” 

“Madeleine,” IL said severely, 
“tell me the truth. What did that 
doctor say?” 

“That if I was his daughter, I'd 
have that appendix out before I! 
went to Paris, but as I wasn’t his 
daughter he supposed I’d take a 
chance.” 

She did, and lost her bet on the 
time limit. Her appendix flared up 
five months and two weeks after 
she had seen the doctor. She had 
good care in the American Hospital 
and devoted attention from her 
fellow students; but under the 
strain her mother aged ten years 
and has never been quite the same 
since. Making due allowance for 
the American physician’s readiness 
to operate and the equal readiness 
of Mr. or Mrs. American to submit 
to an operation, my young friend 
took a grave chance when_ she 
embarked on an ocean liner with a 
sensitive appendix as traveling com- 
panion. 

| have often wondered whether 
the family doctor dared to tell her 
parents of his last interview with 
their daughter—a consultation, by 
the way, for which the father paid. 
In fact, I often wonder, too, 
whether doctors dare to be frank 
with parents and families about 





(Continued on page 85) 
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“GIVE YOUR DOCTOR A BREAK” 
(Continued from page 84) 

the warnings they issue to their 
patients. When I hear a woman 
say, “Well, I don’t see why our 
own family physician didn’t know 
that Father was developing dia- 
betes,” I have a suspicion that the 
physician did know it and did pre- 
scribe treatment to check the dis- 
ease, Which Father felt he was too 
busy to carry out. In fact, I often 
wonder why people consult a doc- 
tor at all. If he does not say what 
they want to hear, they seem to 
ignore what he does say and go 
their ways as if the little symptoms 
he found did not point to future 
suffering. 

art of my work for the magazine 
by which I am employed is to read 
and answer letters from readers. 
All sorts of problems come to my 


desk in letters of the most confi- 
dential character. Sometimes I am 
shocked by the communications 


which I receive. Here is a case in 
point: 

“I have read many of your arti- 
cles and think they are fine. I hope 
you will help me. Our family runs 
to flesh; both my mother and grand- 
mother are very fat. I have kept 
down my weight by taking reduc- 
ing tablets. Now I am going to 
have a baby, and my doctor tells me 
I must not take anything to keep 
down my weight and that I must 
eat more than I usually do, for my 
baby’s sake. It’s easy enough for 
doctors to talk, but I don’t want to 
look a sight after my baby is born. 
[ want to keep my girlish figure. I 
don’t think my husband would like 
me to get fat. Can’t you get me a 
diet from a doctor in New York that 
will keep down my weight? Of 
course I am willing to pay a good 
price for this diet.” 

This letter points two morals: 
First, this woman would not com- 
mit an abortion or strangle her 
baby after he was born, but to pre- 
serve her girlish figure she would 
take chances on bringing into the 
world a still-born child or a wee 
victim of anemia. Second, she has 
arranged with a reputable phy- 
sician to care for her during her 
pregnancy and confinement, yet she 
is willing to nullify all his efforts 
to protect her health, if not her life 
and that of her child, by using a 
diet or a remedy supplied by 
another doctor of whose standing 
she knows nothing whatever. Of 
course, no reputable New York phy- 
sician would supply a reducing dict 
to the patient of another doctor, 
and I know no physicians who are 
not reputable. 

By exercising the greatest self 
control I managed to refrain from 
telling this young woman just what 
a fool she is, and I wrote a sympa- 








PROMOTE. 
GROWTH 


by giving this table salt 
to children whose diets 
are lacking in iodine! 


mU\a late 


MEDICAL 
ASSN. 





OR years mothers have known 

that giving children iodized salt 

protects them from goiter caused by 
insufficient iodine in the diet. 


And now Dr. Percy Stocks of London 
University has discovered that, by 
preventing goiter, iodized salt defi- 
nitely increases both height and 
weight! 


Dr. Stocks made his investigations in 
Switzerland, where iodized salt is 
widely used. There he found, as also 
did Hunziker in Germany, that chil- 
dren who receive iodine regularly are 
superior in growth to those who 
do not. 


If you want your children to escape 
the physical as well as mental back- 
wardness that may accompany goiter, 
begin to use Morton’s Iodized Salt at 
once! Itis neither drug nor medicine, 
but just a pure white table salt to 
which a trace of tasteless iodine has 


been added. 


The fact that Morton’s lIodized Salt 
has been accepted by the American 
Medical Association’s Committee on 
Foods is ample assurance of its relia- 
bility. Get ittodayanduseit regularly, 
both on the table and in cooking. 
And also write Morton Salt Co., Dept. 
HY 1, Chicago, for leaflet giving the 
percentage of goiter in your locality. 
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“GIVE YOUR DOCTOR A BREAK” 


thetic, motherly letter to warn her 
of the dangers ahead for herself and 
her child if she insisted on a girlish 
figure. 

Perhaps we are living so fast in 
this sophisticated machine that 
we are losing some of the good old 
faiths on which the strength of this 
nation was grounded. One of these 


age 


was our faith in the family doctor. 
Although he may have made mis- 
takes now and then, they were not 


half so dangerous as today’s casual 
attitude toward health and th: 
general refusal to give the doctor a 


break. 


WINTER VEGETABLES FIND 

WAY TO MODERN 
MENU EASILY 

Now that garden vegetables 

practically gone, there is a question 

of how to make up the weekly mar 


are 


ket list of fresh winter vegetables 
and still keep the family food 
budget low. The bureau of home 


economics of the U. S. Department 
of Agriculture answers the question 
and in doing so puts winter veg 
tables into three classes. 

There are those that develop 
underground, including carrots, tur 


nips, beets and onions, There are 


the green leaves, including cab 
bage, kale, collards, spinach and 
turnip tops. Thirdly, there are 


pumpkins and squash. 

In addition there are the canned 
or dried summer vegetables which 
may be home-canned or purchased 


ir the store. And then there. are 
always white potatoes and sweet 
potatoes, 


One trick to vary the use of these 
old standbys is to use vegetables 
raw as often as possible, in salad, 
or in slices or sticks, as if they 
were celery. 

Some vegetable plates 
gested for vegetable dinners: 


are 


SUR- 


1. Baked potatoes; onions scalloped with 
tomatoes. This is an oven dinner to which 
hot biscuits could be added. 

2. Mashed sweet potatoes; 
stuffed with peanuts and 
Spoonbread made with or without eggs 
with bits of salt pork in the batter we 
go well with this meal. 


baked 
breadcrumbs 

wund 
mula 


onions 


3. Creamed potatoes; carrots fried or 
scalloped with apples. Whole wheat bis 
cuits would be good with this. 

{. Spanish rice; raw carrot sticks. This 
is almost a one-dish meal, with which 
rye bread could be served. 

5. Blackeyed peas seasoned with salt 
pork; turnip sticks; corn pone. 

6. Five-minute cabbage; Harvard beets 
fried cornmeal mush. 

7. Fried potatoes; baked squash; cold 
slaw; rolls. 

8. Baked beans or dried corn; stewed 
tomatoes; steamed brown bread. 

8. Mashed turnips; hashed brown pota- 
toes or fried hominy; sliced raw onion; 
toast. 
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SEX EDUCATION 
(Continued from page 35) 
stimulated. They are given dancing 
lessons at an early age so that they 
will quickly pass through the awk- 


ward age; they see stimulating and | 


risqué motion pictures; on ,tables in 
the home there are books that are 
written to sell and are made as 
“sexy” as possible; parents scoff at 
conventions and laws which do not 
happen to suit their tastes; they 
wink at vice, graft and _ illicit 
liaisons. Furthermore, after thus 
stimulating their children, parents 
will not as a rule permit them to 
marry until they are much older 
than was the evident biologic inten- 
tion of Nature. According to Na- 
ture’s standards, young people are 
ready to marry at the age of 15 or 
16 years, but the requirements of 
conventional society set the time 
much higher. Under such circum- 
stances it is a marvel that immoral- 
ity is not more prevalent than it is. 

The girl who permits, or the boy 
who seeks, all sorts of favors at the 
first or nearly the first meeting is 
certainly riding toward — serious 
trouble. Love between the two 
sexes is a pure and fine emotion, 
and those who cast their pearls 
before swine will soon lose them. 
To simulate the expressions of deep 
affection when they are really not 
held is to invite an_ inevitable 
deterioration of character which 
will eventually rob one of the power 
of fine and noble emotions of this 
sort. A girl will soon find herself 


marked as one who has been pawed | 


over; a boy will soon lose his 


. | 
respect for clean and sweet woman- | 
hood. He who cheapens so precious | 


an emotion as love will rue it if he 
has any of the finer sensibilities. 
He who sincerely and deeply loves 
another and who has earned the 
right to favors is entitled to them; 
but this presupposes that he would 
wish to bestow his affection only 
on the favored one. 

In recent years, swimming has 
become a favorite diversion § for 
young people. The propriety of 
bathing suits has caused much con- 
cern among those who are the real 
or would-be guardians of the com- 
munity virtue. Two decades ago 
the beach costumes were monstrous: 
now they have apparently reached 
the point where they can be re- 
duced no further and still be bath- 
ing suits. This might be considered 
an improper and excessively stimu- 
lating sexual display. I am strongly 
convinced, however, that this is not 
the case. Bathers rarely are alone 
as pairs. Usually there are scores 
or even thousands of others on the 
beach, and as a result there is not 
much opportunity for an objection- 
able privacy. Furthermore, it is 
practically impossible for sexual 


SEX 
EDUCATION 


New Booklets 
by THURMAN B.RICE, M.D. 


Modern without sacrificing fundamentals. 
Frank, but not sensational. Illustrated. 
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For Boys 
and Girls of Ten 


How life comes from 
life—How f lowers are 
born—Male and fe- 
malefunctionsin fish, 
frogs,turtles, birds, 
calves, colts, kittens 
and human beings— 
Simple facts about sex 


hygiene. 36 pages 


IN 
TAYAINTING 








For Boys of 
High School Age 


How Sex influences 
every minute oflife— 
Clean sports—The 
| fun ofhobbies—The 
miracle of Life—Hu- 
man mating—Pur- 
poses, physiology and 
hygiene ofsex—How 
marriage protects the 
race. 48 pages 
———- ~~ - 





HOW LIFE GOES For Girls of 
ON “4™° ON High School Age 
Motherhood, the great 


career—How repro- 
ductive organs func- 
tion— Menstruation, its 
physiology and hy- 
giene— Athletics for 
girls—True f eminine 
attractiveness— Going 
out with boys— Mar- 


riage. 38 pages 
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THe AGE OF 
Romance 


For Both Sexes 
of College Age 


Training for happy 
home life—Sex feeling 
of male versusfemale— 
Control: a mutual ree 
sponsibility— Premari- 
tal understandings— 
Planning for parent 
hood—Ideal honey- 
moon—Two purposes 


oftsex. 44 pages 
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The Venereal 
Diseases 


For Persons of 
College Age or 
Older 


Prevalence of venereal 
diseases—E ffects on in- 
dividual and on soci- 
ety—Syphilis and its 
transmission — Protec- 
tive measures—Symp- 
toms and stages— 
Gonorrhea and other 


diseases. 40 pages 
eH — 


25 cents per copy 








Heavy paper covers 
Complete set of five in special filing case, $1.00 


AMERICAN MEDICAL MEOGhNON 
537 North Dearborn Street Chicago 


HYGEIA 


SEX EDUCATION 


passion to be strongly aroused when 
the body is wet. The very frank- 
ness of the costume disarms it. The 
mingling of the two sexes in 
abbreviated bathing suits serves to 
satisfy a perfectly natural desire for 
each of the sexes to see the other. I 
am here, of course, supposing that 
bathing suits are used for bathing. 
When they are used to display 
feminine charms in a beauty con- 
test high and dry there is quite a 
different situation. 

Marriage is of such consequence 
that it should be carefully con- 
sidered. The couple expecting to 
make such a contract should thor- 
oughly discuss every phase of the 
subject before doing so. All reliable 
sources of information should be 
sought, and notes should be com- 
pared. Each should frankly tell the 
other what he or she expects. The 
desirability or undesirability of hav- 
ing children must be thoroughly 
threshed out before going ahead. 
A mutual understanding of hopes, 
plans and wishes and of the couple’s 
interpretation of the term “mar- 
riage” is an important step in the 
founding of a happy and lasting 
union. 

[Nore.—In the February HYGEIA, Dr. 


Rice will continued his discussion of sex 
education. | 


SAFETY CAMPAIGN STARTS 
AT SERVICE STATIONS 


A resolution adopted by the 
Eastern Conference of Motor Vehi- 
| cle Administrators has called public 
| attention to the fact that the gaso- 
| line service stations of the country 
are potentially splendid mediums 
for the dissemination of safety 
propaganda. Every motorist must 
visit them. Therefore anything 
which would call attention to the 
disastrous consequences of a _ bad 
motor operation would tend to 
decrease the effects of such driving. 

As a result of the resolution and 
through the cooperation of the large 
oil companies, posters are being dis- 
played in thousands of service sta- 
tions and changed monthly, The 
American City reports. Police of a 
number of cities have obtained sup- 
plies of the posters. Traffic courts 
and public libraries are also dis- 
playing them. In consequence, mil- 
lions of persons monthly are being 
impressed with the fact that the 
safety of the nation is up to them. 








Training should be so systema- 
tized as to allow only one solution 
to each problem until it is too 
thoroughly learned to be confused 
with alternatives.—Child Develop- 
| ment. 
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TRAINING FOR ATHLETICS 
AND HEALTH 
(Continued from page 59) 
by the taking of setting-up exercises, 


by playing handball and _ volley- 
ball and by working with chest 
weights and the medicine ball. 


Probably as good preliminary train- 
ing as any is cross-country running. 
Cross-country running will build up 
your muscles and endurance and 
give you confidence if you are able 
to run quite a distance. 

When the season starts, work 
with some one else in preparing 
yourself for the half-mile or mile 
run. Competition will help you to 
forget the fatigue which is bound 
to result from these races. Start 
slowly and aim to build yourself up 
for maximum effort in the latter 
part of the season. Before every 
season you should be examined by 
a physician to determine whether 
your heart is in sound condition. 

Sprint training, that is, for such 
races as the 50, the 100 and the 
220 yard dashes as well as for the 
440 yard run, is more or less of a 


similar nature. At the beginning 
of the season the first few days 


should be spent at jogging and walk- 
ing. An hour a day in the early 
season is sufficient. 

In each work-out, exercise gradu- 
ally up to a maximum of effort and 
then taper down to adjust the circu- 
lation. You will want to do your 
best work on warm days. During 
bad weather, run at top speed and 
go to the showers when you have 
worked up a good sweat. Each 
day, in addition, jog a quarter of a 
mile to limber up the muscles and 
develop strength and stride. 

A sprinter’s aim should be to 
build up his entire body. Setting-up 
exercises for building the leg and 
abdominal muscles should be 
patiently practiced each day. Not 
only must you build your muscles 
but you must learn how to care for 
them to keep them free from 
injuries, 

On cold days you should wear 
warm sweat shirts and sweat pants, 
and after a fast race, walk one lap 
around the track to relax the mus- 
cles and bring the heart back to 
normal, 

Preparing yourself for track 
competition demands that you 
watch your diet all the time; take 
special care to eat a good quantity 
of fruits and vegetables each day. 
On the day of a meet you may eat 
a hearty breakfast. Your lunch 
should come three hours before a 
meet. A good lunch before a meet 
would be one piece of toast, a soft 
boiled or poached egg and a glass 
of water; another lunch could con- 
sist of a slice of roast beef, one 
Slice of toast, a baked potato and 
one cup of tea. 








TO MOTHERS 


of nursing babies 


This complete nursing 
outfit at Bargain price 


$1.30 VALUE 
PRICE 


$I 





2 EIGHT OZ. BOTTLES 
5 TRANSLUCENT NIPPLES 


Bought individually, these Hygeia Breast Nipples 
and Bottles would cost $1.30. In this cellophane- 
wrapped, attractive package they cost $1.00. Try 
this complete nursing outfit ... anideal gift. Your 
druggist has just received his supply. 


NLY Hygeia Bottles and Nipples 
combine all these advantages: 
The nipple is shaped like mother’s 
breast; patented re-enforced base pre- 
vents nipple collapsing; patented tab 
from 
surface. The wide-mouthed bottle is 


keeps fingers sterilized inner 
easily cleaned and filled, without brush 
or funnel. It has a smooth rounded in- 
ner surface. It takes up no more room 
than an ordinary bottle. Guaranteed 


against all temperature changes. 
If your druggist cannot supply you 


with the new Combination Package, 
mail coupon with dollar. 


Jlygeia 


NURSING BOTTLES 
AND NIPPLES 


PP RRRRRERE ERS EERE EEE EEE EERE REESE REESE EEE EEE REREAD 
HYGEIA NURSING BOTTLE COMPANY 
197 Van Rensselaer Street, Buffalo, N. Y. 


Enclosed $1 for package containing two 8-oz. 
Hygeia Bottles and five Translucent Nipples. 
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ATHLETICS 
HEALTH 


TRAINING 
AND 


Unless you have tried out your 
ability in a track or field event, you 
surely cannot say that you do not 
have any chance in this branch of 


FOR 





they 


athletics. Many small boys have 
made good on a track team because 
were persistent in following 
out training rules. Many big boys, 
whose muscles were naturally well 
formed, have been surprised to dis 
cover how much better they could 
do after a little training. 
(To be continued) 


NEW SCHOOL DESK SAVES 
EYES AND POSTURE 


sight-saving 
an 


An interesting new 
desk top has been developed as 
improvement in classroom seating 
in response to the many of 
work of sight-saving associations 
and eye specialists, That a student 
cannot study with a book on a flat 
top or on a top with a slight slope, 
without either eyestrain or incor 
rect posture is well known, and it 
was to meet this need that desk 
manufacturers have supplied the 
new device. 

The new desk, as described in 
Montana Education, is movable, 
combining desk and swivel chair in 
one unit. The portion of the top 
immediately in front of the student 
is separated from the flat top and is 
mounted on a movable frame which 
allows the student to tilt the top to 
whatever angle isp desired and to 
move the whole structure nearer to 


years 


the eyes or farther away as re 
quired, A support for the book is 
movable from bottom to top to 
allow for the varying heights of 
students. The desk is also available 
in several sizes. 


Where the desk has already been 
put to use it is meeting all expec- 
tations in the way of comfortable 
and correct posture, convenience 
and eye-saving features, 


SAVE YOUR EARS! 


Don’t poke things into your ears. 

Don’t blow your nose hard. The 
pressure may force secretions into 
the ear. 

Running ear will cause deafness. 
Tonsillitis and sinus trouble often 
cause running ear, 

Chicago Tuberculosis Institute. 


It should not be forgotten that it 


is through play that the path is 
opened toward occupations of a 
later age, and it is for this reason 


that the majority of games are imi- 
tations of work and actions which 





will be used later in life.—Arislolle. 
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GOOD HEALTH AND MIND 
LINK FOR SUCCESS 


“Good health is not merely a 
valuable asset in itself—it unlocks 
the door of all other faculties,” 
concludes Dr. Emlyn Jones in a 
discussion bearing on mental hygi- 
ene in the Pennsylvania Bulletin of 
Vital Statistics. 

Loss of confidence is one of the 
most serious effects of ill health; 
many a man of great accomplish- 
ments has been left behind because 
he has not the power to use them, 
states Dr. Jones. “He is so afraid 
of making mistakes that the psycho- 
logical moment has gone _ past, 
before he has made up his mind. 
Trace back the history of char- 
acters such as this and you will find 
that in almost all cases they have 
been weakly individuals, who, on 
account of their lack of vigor and 
health, were always afraid to take 
the plunge.” 

The example is also cited of the 
man who has nothing special to 
worry him, and who, if a difficult 
position arose, would face it un- 
flinchingly but will brood over 
affairs during sleepless nights until 
he has created a vast array of 
troubles. Dr. Jones recommends a 
good night’s rest and a brisk walk 
in the morning for the careworn 
man or woman who doubts whether 
or not life is worth living. 

“Everything in this world varies 
according to the way it is looked 
at, and we are liable to make wrong 
conclusions when we are not feel- 
ing up to the mark,” Dr. Jones 
points out. 


LEG GUARDS FOR SAFETY 


Leg guards for motorcycle high- 
way patrolmen are reported a suc- 
cessful new safety feature recently 
inaugurated for sixty members of 
the Minnesota highway patrol. 

Public Safety describes the guards 
as consisting of a hollow bar, 1% 
inches in diameter, extending out- 
ward and sideways from the motor- 
cycle and looping in front of the 
rider’s leg. The guard is so con- 
structed that it takes the weight of 
the machine in the event of a spill. 

“Four spills experienced’ by 
patrol officers since their machines 
have been equipped with these 
guards have failed to inflict in- 
juries,” Public Safety reports. 


If a child is hampered by | 
. . . . . | 
susceptibility to disease, physical 


defects, or bad habits of living, he 
can never meet with much success 
in his intellectual work, and, if he 
could, his achievements would be 
of little value to him in life without 
physical vigor. 

—Frank Pierrepont Graves. 


For Young Mothers— 


And Prospective Ones: 


MAIDEN FORM’S 


NURSING 
BANDEAU 


Opens at shoulder- 
straps for nursing— 7 
with absorbent shields, iy 
rubber lining that can 
not touch skin, and 
holders for pads of 
sanitary gauze. Por- 
ous mesh, $1.25. 




















NURSING 
BRASSIERE 


With the same shield 
features as bandeau 
but with deep elastic- 
gusseted diaphragm 
band. Back fastening, 
with extra front open- 
ing. Flesh-tint porous 
mesh, $2.00. 














MATERNITY 
BRASSIERE 


Elastic gussets and 
side lacings provide 
fully for expansion. 
Supports perfectly, 
helps preserve natural 
contours, and assures 
neat, trim appearance. 
Flesh mesh, $2.00. 


If your dealer cannot supply—Write Dept. HD 


MAIDEN FORM BRASSIERE C0., Inc. 


New York, New York 























The SEX TECHNIQUE 
IN MARRIAGE ° By 1. E. Hutton, M.D. 


“Dr. Ira Wile describes 
the book as a _ clear, 
succinct, non-emotional, 
authoritative and _ con- 
servative exposition of 
the practical factors in- 
volved in making mar- 
riage successful on the 
sexual level. That de- 
scribes the book exactly 
- « . It is primarily 
concerned with the con- 
duct of the honeymoon 
and with the technic of 
the sexual performance.”’ 
—Hygeia. 

Acclaimed by the Medi- 
cal Press Everywhere 


At bookstores or direct from Price $2.00 
EMERSON BOOKS, 333 Sixth Ave., N.Y.C. 














Excellent—LUCKY BREAKFAST FOOD—Nutritious 
A FARINA--made from the CREAMY part of the WHEAT 
with FINE BRAN added. 

For CHILDREN--Contains For ADU LTS--Contains 
0.7 percent crude fiber which considerably more calories, 
helps to counteract consti- weight for weight, than are 

tion due to insufficient found in eggs, white or whole 

ulk in the diet. wheat bread. 


Accepted by American Medica! Ass'n, Committee on Foods 
Write for Free Sample 
FEDERAL MILL, INC., 40@ Race St., Lockport, N.Y. 





























Cosmetics 


and 
Allied Preparations 


A pamphlet of 32 pages which should lie on the office 
table within easy reach of waiting patients. This is 
a much needed treatise on nostrums ofthe cosmetic 
type widely acivertised, and soldindiscriminately to 
the public. Give your patients the benefit of reading 
this booklet, Price 15 cents. Ask for a complete 
list of Nostrums and Quackery pamphlets. 


AMERICAN MEDICAL ASSOCIATION 
635 North Dearborn St., CHICAGO, ILL. 
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CRIMINAL IS LARGELY 
PRODUCT OF POOR 
ENVIRONMENT 


“It is now generally admitted 
that the criminal is largely the 
product of an undesirable environ- 
ment from childhood days on, and 
society is realizing the futility of 
punishment, when punishment as 
such does almost nothing to further 
the prevention of delinquency. 
Usually the delinquent boy or girl 
is first brought into juvenile court 
at about fifteen years of age. . . . 
According to the tenth annual re- 
port of the State Probation De- 
partment of Indiana, published 
September 30, 1930, probation ofli- 
cers in fifty-eight counties in that 
state have been keeping records for 
two years of the factors § con- 
tributing to maladjustment in each 
of their cases. . . . The follow- 
ing is a tabulation of the occur- 
rences of these factors: 


Cases 
1. Incompetent parentage ........... 1,218 
Ms. TORE EIS as ook hoe Sa Steenes 1,082 
I ore rr 949 
4S. HORRORS POVETET..06 . oiccccccvcces 945 
SO, eee ree 896 
6. Inadequate supervision........... 867 
7. Lack of religious influences...... 678 
8. Indifferent parentage............. 448 
9. Unwholesome home............... 417 
ae gg eee eee 348 
11. Harmful neighborhood influences. 339 
oe! 2 eee ee 326 
SP eer eee 325 
14. Leck of friendships. .......-.-. 298 
15, Leek Of reereastion,.....occcisese 245 
16. Mental subnormality............. 241 
ee ae ee 234 
ee Ua ee 227 
ee PONE gon ccuwsconseviaesss 182 
Se TE SS 6.96 Dads 44.0 Ha anes ce ber 177 
21. Unwholesome employment condi- 
NA Re Catt aire CA ey at 134 
22. Mental derangement.............. 50 
23. Unsympathetic teacher............ 47 
24. Wrong school studies............ 14 


“These records are of utmost 
importance because they show to 
all of our communities the sources 
of delinquency. They tell us where 
to look for our potential criminals. 
It then remains to discover the 
children that are exposed to these 
evil conditions and to help them so 
that they will not be criminals a 
few years from now. It should be 
our primary aim to prevent the 
development of criminals rather 
than to restrict our concern to their 
prosecution and punishment.” Ann 
M. and H. Earle Correvont write of 
“Prevention of Delinquency from 
the Community Approach” in The 
Journal of Juvenile Research. 


It is good to give the unfortunate 
a living; it is still better to raise 
them to a life worth living. It is 
not so much the infirmity that 
causes unhappiness as the grief of 
useless dependent existence.—Helen 
Keller. 
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GUIDEPOSTS TO MENTAL 
HEALTH 


“Guideposts to mental health” 
written by Dr. Frederick L. Patry 
of the University of the State of 
New York are printed in Mental 
Hygiene News. The twelve helpful 
points include the following direc- 
tions: 

1. Have semiannual medical and 
dental examinations, for “a sound 
mind in a sound body” still holds. 

2. See that your emotional life 
runs on an even keel. 

3. Seek to recognize early fac- 
tors of stress and strain affecting 
you in business and home. Avoid, 
climinate or minimize these factors, 
as situations require. It is the 
unnecessary drip, drip, drip that 
eventually breaks down balance and 
mental health, 

4. Face facts squarely and 
frankly. Procrastination, evasion, 
and smoothing over situations that 
demand a direct approach pave the 
way to unhealthy fantasy, imagi- 
native life and ineffectual relation- 
ships. 

5. Cultivate a well balanced pro- 
gram of work, play, recreation and 
sleep. 

6. Keep your ambitions _within 
the bounds of what you* can do 
reasonably well with a feeling of 
satisfaction. Unfortunate mental 
states are frequently brought about 
by misguided though well meaning 
individuals who goad persons on to 
impossible goals. 

7. Cultivate periods of construc- 
tive composure. Relax after putting 
forth your best efforts and give 
yourself opportunities to prepare 
adequately for the next period of 
endeavor. 

8. Learn to forego selfish desires 
or immediate forms of gratification 
whenever the present or ulterior 
welfare of the group is interfered 
with, 

9. Whenever in doubt concerning 
choice and decision in important 
matters, learn to veer to the side 
of safety by seeking the consensus 
of opinion of your best judges and 
friends. Objective check-ups with 
reality are desirable. 

10. Cherish and cultivate a whole- 
some sense of humor. It will give 
buoyancy to an otherwise trying 
situation, 

11. Make a_ sincere effort to 
know yourself better, as well as 
those with whom you intimately 
live. Accept yourself at face value, 
shortcomings and liabilities as well 
as assets. 

12. Never dispense with critical 
and trained common sense. _ All 
modern devices, technics and ad- 
vantages of civilization have not 


thus far enabled us to do without it. 





WiLL you 


LIKE YOUR SKIN 
IN DECEMBER 
..AS YOU DID 

IN MAY 
? 


Cot outdoors, warm indoors— 
in winter your skin is continually 
exposed to sudden temperature 
changes! But it’s easy to escape 
the discomfort and unsightliness of 
chapping, dryness and roughness. 
To keep your skin fresh and smooth 
use Nivea Creme, or the new liquid, 
Nivea Skin Oil. 

An exclusive element, Eucerite, 
swiftly helps to replenish lost lubri- 
cation. It prevents chapping and 
cracking, and erases the drying 
effects of wind. 

Nivea Creme and Nivea Skin Oil 
are different from all other com- 
plexion creams or lotions you have 
used. They are surprisingly eco- 
nomical. Gently you rub either the 
creme or the oil into the skin—at 
once you notice the soothing _ 
and freshening effect, the 
softer texture. 


Send the coupon below 
for a generous trial quantity of 


NIVEA CREME 
NIVEA SKIN OIL 


Trade Mark Reg. U. S. Pat. Off. 





P. Beiersdorf & Co., Inc., °° 4°! 
46-10 11th Street, Long Island City, N. Y. 


Please send me the free trial tube of Nivea 
Creme or trial bottle of Nivea Skin Oil. 
(Check which you prefer.) 


O NIVEA CREME ( NIVEA SKIN OIL 
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| than fools from the wise. 


MEASLES IS SERIOUS 
DISEASE IN EARLY 
CHILDHOOD 

Early childhood actually the 
most dangerous period of life dur- 
ing which to have measles, for 
young children are more seriously 
affected and are especially liable to 


Is 


develop pneumonia = and_ other 
severe and often fatal complh- 
cations. 


One frequently hears the remark 
that children may as well have 
measles while they are young and 
get over with it, because sooner or 
later they will catch the disease 
anyway. It is true that modern 
conditions of living and travel are 


such that measles circulates about 
continuously, reaching even the 
smallest communities every few 
vears. Even so, it is a disease that 
should be guarded against and 


cared for as soon as symptoms are 
observed. 

Measles begins with sore eyes, a 
running nose and other symptoms 
resembling those of a cold. In 
older children the rash appears 
after three or four days, and the 
illness is, as a rule, an uneventful 
one. In young children it is often 
fatal; on an average, two thirds or 
more of all deaths from measles in 
New York State occur among chil- 
dren less than 5 years old, the New 
York State department of health 
reports. 

When the disease visits the com- 
munity, the wise parent will keep 
the child under 5 at home, away 
from all who may be infected. 

Since measles in early childhood 
is no trivial matter, the prevention 
and cure of this disease is of vital 
interest to all those in charge of 
young children. 

If a case develops in the family, 
the best plan is to send the children 
under 5 years of age away to live 
with adult friends or relatives for 
an eighteen-day period. If this is 
impossible, see that the patient is 
strictly isolated, in a room alone, 
and that no one enters the room 
except the person who is rendering 
nursing care. 

The child who seems to have 
“colds” should be put to bed im- 
mediately, and if measles develops, 
he should be kept there until he 
is entirely well. The doctor should 
by all means be called to examine 
the patient and the other members 
of the family. 

Parents will consider any neces- 
sary effort worth while as soon as 
it is generally realized how dis- 
astrous the results of an attack of 


measles may be in early childhood. 


Wise men learn more from fools 
-Cato. 
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BRONCHIECTASIS QUERIES | 
ARE ANSWERED | 


An ABC of bronchiectasis is | 
offered in the’ bulletin of the! 
Wisconsin Anti-Tuberculosis Associ- | 
ation. The material is presented 
in simple questions and answers, a| 
few of which are: | 

1. What is bronchiectasis? A 
chronic condition of dilated bron- 
chial tubes which may or may not 
be accompanied by an_ infectious 
process. 

2. Is it dangerous from the stand- 
point of contagion? Usually, no. 
However, it is possible that a per- 
son with bronchiectasis may _ be 
careless in coughing and expecto- 
rating and be a source of danger, | 
especially to children. tore 

3. Is bronchiectasis fatal? No. 
The majority of young people will 
get well with proper treatment. 

4. Can tuberculosis be the result 
of neglected bronchiectasis? Yes. 
When this happens, it is usually a 
late development of the disease. 

5. What are the symptoms of an |! 
early case? Early cases are diffi- | 
cult to diagnose and are often not | 
characterized by any particular | 
symptoms. The patient usually! 
coughs and expectorates small | 
amounts of sputum. Bronchiectasis | 
is frequently confused with tuber- 
culosis, lung abscess, silicosis and 
fungus infections of the lungs. 
However, since the x-rays are now 
more routinely used for diagnosis, 
combined with injections of iodized 
oil, it is usually possible for the 
physician to distinguish this dis- 
ease from other more common dis- 
eases of the lungs. 

6. What are the symptoms of an 
advanced case? The patient usually 
expectorates large amounts of spu- 
tum at intervals of from three to 
six hours, preceded by from one to 
several minutes of coughing. This 
sputum may or may not be tinged 
with blood. The patient is usually 
somewhat anemic and undernour- 
ished and is easily fatigued. His 
appetite is ordinarily good, andj, 
many times he is without fever and 
able to work, 

7. What types of care and treat-| 
ment are indicated? A general diet 
and increased rest periods in bed 
with good ventilation are recom- 
mended. Removal to a warm cli- 
mate may be of much _ benefit. 
Specific medical treatment should, 
of course, be outlined in each case 
by the family physician. 

8. What about the correction of 
defects? As most cases of bronchi- 
ectasis are preceded or accom- 
panied by infections in the upper 
respiratory tract, such as pyorrhea, 
diseased tonsils and chronic sinus 
disease, these infections should be 








corrected. 











NEXT TO YOUR BABY 
THERE’S NOTHING LIKE 


For comfort, safety and quality in 
your baby’s layette, mother, purchase 
VANTA baby garments. Your pre- 
cious bit of humanity deserves the 
best, and secures it in these soft, dainty 
underthings with No Pins or Buttons. 


Binders, shirts, vests, diapers, 
knities, Zertrudes, socks — VANTA 
makes them all. Your baby is pro- 
tected by jarments made from clean 
materials in a clean mill by experts 
whose chief concern is your baby’s 
happiness and health. 





Every jarment for tiny babies is 
steam sterilized—then packed in a 
sealed dainty blue cellophane-window 
package. This seal is broken only 
when you, mother, open the box. 
Remember it's not enough to simply 
wrap baby jarments in a sealed pack- 
age. VANTA Barments are all steam 
sterilized before wrappinj. 

Send for the free booklet, ‘Baby's Out- 
fit’’— 80 pages of helpful information for 


mothers—500 suggestions for names of boys 
and girls. Write for it. 





Earnshaw Knitting Company 
Newton, Massachusetts 








HYGEIA 


'FLOWERS FOR THE SICK- 
ROOM MERIT STUDY 
BY NURSE 

Flowers well used in the sick- 
room bring their own therapy. 
Choosing the right flowers and 
arranging them _ attractively in 
appropriate containers is an art 
well worth cultivation by the nurse 
who uses all stimuli to accelerate 
her patient’s recovery. 

Some of the most common blun- 
ders made in sending flowers to the 
sick are pointed out in an article in 
The Trained Nurse and Hospital 
Review. Two of these errors are 
the sending of too many flowers and 
those that are too heavily scented. 

Thoughtful givers bear in mind 
that a few flowers arriving fre- 
quently and so remaining fresh are 
far more desirable than large, 
drooping bouquets that instil sym- 
pathetic thought in the ill person. 

It is easy to choose flowers of one 
kind and color, but combinations 
‘bring more diversion to the _ be- 
|holder who must study them from 
‘one angle for hour after hour. 
‘However, mixtures of more than 
'two kinds or colors are dangerous 
ground for the inexperienced, and 
such color combinations as_ the 
following are suggested: pink and 
blue, yellow and lavender, white 
and red, and different shades of 
the same color. 

The choice between cut flowers 
and plants is always an open ques- 
‘tion. Bulbs should go to patients 
remaining in the hospital for a long 
period of time. 

The variety of the choice may be 
greatly increased by variations in 
containers. Since containers in 
hospitals and even in the average 
household are inadequate and in- 
appropriate, the container which 
goes with the flowers and remains 
afterward as a happy reminder is 
a welcome addition. 

Types of flowers appropriate for 
| various patients are suggested; for 
instance, crude, vigorous looking 
flowers in red or orange for men; 
miniature plants or very small 
flowers for the child; shades of 
pink and blue for the young girl; 
one perfect rose or other exquisite 
flower in a suitable vase for the 
older woman. 

Arrangement of flowers so that 
they are not crowded, so that they 
are one and one-half times the 
height of the container and so that 
they have a focal point of emphasis 
is important. 

Simplicity should always mark 
the choice and arrangement of 
flowers, particularly so in the sick- 
room. 





Life is the gift of God and is 
divine.—Longfellow. 
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_~Give Your Skin 
Special Care with 


BEAUTY 
PREPARATIONS 


When wintry winds blow, pro- 
tect your skin by using Elmo toiletries. 
Give it extra care with Elmo's pure 
creams and lotions. 

Elmo toilet preparations 
enhance the natural beauty of every 
of skin. They contain absolutely no 
ingredient that could possibly harm the 
normal skin. Ask for Elmo toiletrics— 
there’s one for every need. 


ELMO 


CLEANSING CREAM 
CUCUMBER CREAM 
MELTING CREAM TONIC ASTRINGENT 
SKIN FRESHENER RA-LO FACE POWDER 


At Drug Stores and Department Stores 


ELMO, Incorporated 


2ist Street and Hunting Park Avenue 
Philadelphia - - Pennsylvania 


and 
type 


preserve 


RA-LO LOTION 
TISSUE CREAM 








Schools for Backward Children 





Heuerly Farm 


A Home and School ter 
Nervous and Backward 
( INC.) Children and Adults 
220 acre farm, 7 bldgs. New school gymnasium, 35th year, 
Industrial and school training given. Dept.for birth injury 
cases. GROVES BLAKE Smrrn, M.D., Supt. Godfrey, III. 





<> TROWBRIDGE TRAINING SCHOOL <> 


Home school for nervous, backward children, Best in the 
West. Beautiful buik lings. Spacious grounds, Experienced 
teachers. Individual supervision, Resident physician. Enrol- 
ment limited. Endorsed by physicians, educators. Booklet. 
E. Haydn Trowbridge, M.D.,1810 Bryant Bldg.,Kansas City, Mo. 
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Of the most absorbing importance 
to expectant mothers 


“A Child is to be Born” 


A reprint of the delightful and practical 
articlesin HYGEIA 


Vv 


Diet - Clothing « Exercise 
Symptoms « Bathing - Teeth 
Sanitation - Layette 


AN ENCOURAGING AND 
SYMPATHETIC BOOKLET 


15c 15c 


American Medical Association 


535 N. Dearborn St. Chicago, Illinois 


Se SC DO SS 


CHILD’S REPORT CARD MAY 
REFLECT MOTHER’S 
SUCCESS 


How report cards reflect the suc- 
cess or failure of the mothers of 
school children is told in the Bul- 
letin of the Milwaukee Health de- 
partment. A mother’s success is 
measured not only by the physical 


health of her family but by the 
mental health and general healthy 


outlook on all aspects of life. 

If each mother could get the atti- 
tude of business and professional 
women, who have to “‘make good” 
or lose their positions, there would 
be more successful mothering. 
There is no longer any doubt that 
many miserable days, much irrita- 
bility and nervousness, many aches 
and pains, and many discomforts 
and failures of various kinds could 
be avoided if those who are engaged 
in the important task of feeding 
their families really believed their 
task to be important. 

A mother must be just as meticu- 
lous about planning meals which 
contain vitamins and minerals 
necessary for health as a_ stenog- 
rapher is about getting her semi- 
colons and commas in their proper 


places. Each profession needs to 
be studied; and the younger the 
girl is when she learns, the more 
years she can benefit by that knowl- 
edge. 

There is no_ better time for 
mothers of the future to get a 
knowledge of foods and their im- 


portance to health than while they 
are still children in the grades. 
Only when they know how to feed 
themselves properly can they be 
trusted to feed young and growing 
children properly. 


CHILDHOOD ECONOMICS 


Every child needs to be taught 
throughout every community: 

The advantages of simple living 

The importance of fine home life. 

The value of life-long improve- 
ment of the mind. 

The dependence of stable govern- 
ment on individual responsibility 
and informed civic righteousness. 

The need of outdoor recreation. 

The central place of fine spiritual 
character as the foundation of right 
human relations. 

Elementary sociology, elementary 
economics, civic education and 
social economic arithmetic are 
school subjects which will teach 
the child early the economic prob- 
lems of living. Wise planning early 
will lighten many a load made 
heavy through ignorance of what 
constitutes a well balanced life, 
an article in The Massachusetts 











Teacher points out. 


Tenet mene 


U.S 


—Inve nted 


Pat 1,702,922 
Mon 


aty 


by 
Poix to create ti 
lish 


to relieve 


upw aid contour 
pain and t¢« 
move cause of mat 
bust troubles; al 
pre-natal and nursi 


periods 
Size 


Pir Mi 

If neotat dealer 
direct giving exact bu 
measure nexttea shin 
Rooklet free onr« quest 
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In Relieving 
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eugene q ~ | 
Prepared 
with 1 oz. 
of hot & . 
water °* . 
“OVR-NITE” Heating Pad 
(Reg. U. S. Patent Office) 





Invaluable wherever heat appli- 


ations will relieve p Sent pre- 
c . 4 elie ef aunorcon paid with 
gestion, as in neuritis, rheuma- yashable 
tism, lumba ZO, Menstruation; rubber- 


ized cloth 


also for keeping hot compresses 


hot. Ready for use in 2 minutes. cover, 
Stays uniformly hot for eleven 65e 
hours. Soft, pliable, no possi- Additional 
bility of leakage. Life of pad pads with- 
guaranteed to be 120 hours. out rubber 
cover, 
GEORGE J. YORE & CO., SOLE MFRS. 55c each, 
201 Traders Bidg. prepaid 
309 S. La Salle Street CHICAGO eee eee 














Do You Need Health Material ? 


Send for free catalog - 
“Health Publications of the 


American Medical Association” 


American Medical Association, 535N. Dearborn St., Chicage 





GENUINE 
GLUTEN FLOUR 
Guaranteed te, comply in all respects to standard 


requirements of the U.S. Department of Agricaltare, 
Manufactured by 
THE FARWELL & RHINES CO, 


Watertown, N.Y., U.S.A. 


. -s 
GENUINE 
WHOLE WHEAT FLOUR 
100% 
Nothing added—Nothing taken away 
Manufactured by 
THE FARWELL & RHINES CO, 
Watertown, N.Y., U.S.A. 


F. & R.’s 
GENUINE 
GRAHAM FLOUR 


A real old-fashioned, honest -to-goodness Graham 
Flour; exactly like that made by Dr. Graham 


Manufactured by 
THE FARWELL & RHINES CO, 
Watertown, N.Y., U.S.A, 
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ARTHRITIS IS KNOWN IN 
FIVE DIFFERENT 
FORMS 


Arthritis is a term for inflamma- 
tion of one or more joints of the 
body. At present, five forms of 
arthritis are known; each requires 
a special kind of treatment, Dr. 
Lewellys F. Barker explained in a 
broadcast some time ago. 

Accidental injury, such as a 
wrenched ankle, will cause one 
kind of arthritis. In such a case, 
the joint must be kept at rest by 
a bandage or a splint; afterward the 


joint may gradually be put to use 
again, 
Acute inflammatory rheumatism 


is common in young persons under 
30. It is an acute infectious dis- 
ease, usually starting as a_ sore 
throat or tonsillitis, and then 
affecting the joints, which rapidly 
become swollen and painful. It is 
often accompanied by fever and 
profuse sweating, and the malady 
will last for weeks. St. Vitus’ dance 
is often a complication, and more 
than 80 per cent of heart trouble in 
young people is due to this acute 





rheumatic fever. 
Subacute and chronic infectious | 
arthritis secondary to local infec-| 


tions is far less apt to attack the| 
heart but is often the cause of pro-| 
longed and painful invalidism. This 
type may have its source in in-| 
fected tonsils, infected adenoids or | 
sinuses, abscesses at the roots of 
teeth, severe pyorrhea, an infected 
gallbladder or an infection of the 
urogenital tract. 

Atrophic arthritis is one of two 
tvpes of deforming arthritis. It is 
not known whether or not this type 
is due to infection. It is a pro- 
gressive crippling disease that is 
hard to arrest. 

In the arthritis of gout, uric acid 
and its salts play an important part. 
Moderation in eating is of. great 
importance, Gouty persons are ad- 
vised to eat eggs, milk and milk 
products, bacon, green vegetables, 
cereals and bread. 

In all patients with arthritis, 
everything possible should be done 


to build up the general health and 
increase the resistance to disease. 


Owing to massage, postural treat- 
ment, X-ray treatment and the occa- 
sional thermal bath, the outlook 
today for the arthritic patient is 
better than ever before. 


bulbs contain a_ sub- 
which is extremely poison- 
ous. When such plants are dis- 
carded, the bulbs should be burned 
or disposed of in such a manner 
that they cannot be mistaken for an 
edible vegetable——New York State 
Department of Health. 
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Strained Vegetables 
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Protected 


in Golden Lined Cans 


Now you can give your baby 
scientifically prepared strained 
vegetables of the finest quality — 
doubly protected by olden 
enamel lined cans. 

STOKELY’S FOR BABY are spe- 


cially Brown vegetables, fresh from the 
fields — prepared by modern processes 
which retain their vitamins and mineral 
salts in the highest degree possible. 
Strained to the ideal consistency for 
baby’s needs, and correctly seasoned, 
they end the uncertainty of home prep- 
aration, assure absolute regularity, and 
permit you to follow the doctor's teed- 
ing prescription accurately. Best of all 
they tempt baby’s appetite with their 
palatable flavor ! Simply heat and serve, 
ASK YOUR DOCTOR about these 
better strained vegetables wpe 
prepared by STOKELY’ $ who also 
pack Stokely'’s 28 Finest Foodsin Golden 
Lined Cans. Write for FREE booklet 
‘Strained Foods for Baby.”’ 


STOKELY BROTHERS & CO.. Inc. 
2055 S. East Street, Indianapolis, Ind, 


renely®s 
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HYGEIA 


| “HOUSES FOR CHILDREN” 
ARE DEFINITELY 
NEEDED 


What are “houses for children?” 
By this term is meant homes in 
which the environment is adjusted 
to the needs of a child. In Child 
Study, Douglas Haskell points out 
how badly handicapped are most 


children who live in “flats” or 
apartments. The owner of the 
apartment house is described as 
the greatest modern advocate of 


race suicide; but the children of 
the flat are badly handicapped too. 
The garage and pavement take up 
nearly all the play space. Gardens, 
when there are any, are to be looked 
at but not used for play purposes. 

In the home scarcely ever does 
a child have a playroom, or a work- 
shop as he grows older. Most flats 
are arranged so that he must tramp 


through the whole house to his 
things. What can parents do to 


give the child the play opportuni- 
ties he so deserves? 

To eliminate running up and 
down stairs, the playroom should 
be on the first floor. It should be 
near an exit so that the child can 
leave the house without walking 
through two or three rooms. A 
hall or closet nearby should ade- 
quately care for his wraps. 

The cellar will do as a place for 
the older boy’s tools. Girls, how- 
ever, use them too. 

By the time the boy and girl are 
9 or 10, each needs a private room 
where the boy can comfortably 
accommodate airplane models and 


where the girl can put her per- 
sonality into the decoration and 


fixing of her own room, 


BALANCING THE FAMILY 
FOOD BUDGET 


Do you balance your food budget? 
The Bureau of Home Economics of 


the U. S. Department of Agriculture 
maintains that this is a necessity, 


particularly if the family funds are 
low. A market list, made up weekly 
and made up wisely, can be used to 
insure a balanced diet as well as a 
balanced budget. 

As a matter of convenience, foods 
may be classed in five groups from 
which to select the carbohydrates, 


fats, proteins, minerals and _ vita- 
mins. These are milk and milk 
products; vegetables and _ fruits; 


bread and cereals; fats and sugars; 
meats, fish and eggs. 

One should spend one third for 
milk and cheese; one. fourth for 
vegetables and fruits; one fifth for 
cereals, bread and beans; one 
eighth for fats, sugar and molasses; 
and the remainder for meat, fish 
and eggs. 











